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Now there’s Disprin for him, too 
DISPRIN JUNIOR 


Strongly recommended for children because... 


it’s so easy to take. Disprin Junior (in convenient 
14-grain tablets) dissolves immediately in water. Children 
take it readily in a little water, to which fruit juice, or 
anything similar the child likes, can be added. 


Far less danger of stomach upset. With 
ordinary aspirin there is always the danger of acid 
particles irritating the stomach. Because Disprin Junior 
dissolves immediately, there are no acid particles left 
over to upset a child’s stomach. 


Acts immediately. Disprin Junior finds its way into 
the bloodstream faster than any solid, undissolved pain- 
reliever can. Disprin Junior acts at once. 


Packed for safety. Fach tablet is hygienically 
wrapped in airtight foil. ‘This makes it almost impossible 
for infants to remove and swallow a tablet without 
supervision. 


DISPRIN sunior 


the right way 
to relveve a child’s pain 


At all chemists, 16 tablets price od. inc. P.T. 


RECKITT & SONS LTD., 
PHARMACEUTICAL DEPARTMENT, HULL 


Bovril is far more than a 
pleasantly-flavoured drink. Its 
unique mixture of meat extract, 
hydrolysed ‘beef, whole lean 
beef, beef stock and yeast ex- 
tract make it a highly nutritious 
food from the point of view of 
vitamins and minerals, as well as 
protein. 

* * 
1.Vitamins of the B- complex. Two 
cups of Bovril supply 40% of 
the daily. requirement of the 
normal adult for vitamin B, 
(riboflavin) and 40% of the 
nicotinic acid (vitamin PP). 

2. Hematinic Factors. Of al! the 
factors required for blood 
formation only three are likely 
to be limited in the diet—iron, 
vitamin B,, and folic acid. All 
are present in Bovril. Two cups 
of Bovril will supply 70% of 


The medical reasong 
for taking Bovril 


the adult’s daily requircmengg 
vitamin B,, (cyanocoba 
20-40% of the folic acid gm 
20 % of the iron. 

5. Potassium. Bovril js one g 
the richest dietary sources ¢ 
potassium. 

4. Gastric Secretion. The unigy 
muxture that is Bovril is themog 
powerful known stimulant of 
gastric secretion—even mor 
powerful than meat extract it. 
self. It 1s, therefore, particularly 
useful for elderly patients and 
convalescents. 

5. Appetite. A major factor ip 
the rapid recovery from serious 
illness Or major surgery is 4 
good intake of protein foods 
Poor appetite can delay rm 
covery. Bovril is a great help ip 
promoting good appetite while 
stimulating gastric secretion, 


— 


Write to Bovril Ltd., for a copy of the 
latest medical Folder and the booklet 


‘Vitamins of the B Complex’. 


BOVRIL LIMITED 


OLD STREET, LONDON, E.C. 
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of important lectures which are still available: 


By MARJORIE HELLIER, L.G.S.M. 
The Art of ‘SAYING A FEW 
WORDS ’—(Some Notes on Public 


Speaking for Beginners) .. os 
MEETING AND SPEAKING .. 


By Mrs. N. MACKENZIE, M.A.(Oxon.) 
NEEDS AND RESOURCES IN 
THE NURSING PROFESSION is. 6d. By post Is. 10d. 
By A. DOROTHY MAYO 
PRINCIPLES OF COMMITTEE 
WORK—A Series of Seven Articles 
on Committee Procedure) 


2s. 3d. By post 2s. 6d. 
2s. 3d. By post 2s. 7d. 


9d. By post 11d. 


By DOREEN WEDDELL. S.R.N., S.C.M. 
PSYCHOLOGY APPLIED TO 
NURSING (A Series of Notes for 
Tutors and Others) . 2s. 3d. By post 2s. 7d. 


NURSING EMOTIONALLY 
DISTURBED PATIENTS . 2s. 3d. By post 2s. 7d. 


All the above reprints may be obtained from the 
Manager of the “Nursing Times,” Macmillan and Co., . 
St. Martin's Street, London, W.C.2. 
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Friday, June 13, 1958 
IN NURSING, UNIVERSITY OF LONDON 


DITOR : 


Out—Not In 


NE OF THE MOST ENCOURAGING DEVELOPMENTS 
for patients and their relatives and for the 
ever-busy staff of our hospitals is the increasing 
recognition and use of outpatient departments. 
Perhaps the most astonishing fact is the increasing amount 
of investigation and treatment that can be done in the 
outpatient department of a modern mental hospital. 
No longer does the mental hospital building appear a 
fearful place with enclosed grounds, for today its gates 
stand open and patients pass in and out to the outpatient 
ment so that it is seen to be as other hospitals, a 

place for skilled treatment and help. 

Have we yet, however, really looked at the outpatient 
department as the basis of the hospital service? An article 
on page 688 points to the new look that is needed and to 
many criticisms which must be faced. It is so much more 
difficult to manage an outpatient department than a ward 
where the patients’ lives are ordered and directed by a 
benign authority. In the department, every moment's 
work is dependent on a number of factors quite beyond 
the control of any single authority. First there is the 
daily timing of a hundred or more appointments for people 
coming varying distances to see physicians and surgeons 
whose immediate responsibility may be with critically ill 
patients undergoing treatment or operation. No amount 
of planning can ensure that time allotted to outpatient 
clinics is not at times impinged on by duties of urgency. 
No business organization could tolerate such a problem, 
but a ‘human’ service must accept the fact and must 
count on the nursing service to see that the less ill patient 
waiting for a first appointment understands that the 
doctors have others for whom their services are essential. 
Nor should the calm air of a surgeon arriving late be 
altered to one of hurry, for no good would be served; but 
the demeanour of waiting nursing staff and medical 
students should certainly not make the patients feel that 
the hospital is a casual place where matters of life and 
death, delay and anxiety are not given their full recog- 
nition. 

Hospitals are certainly becoming increasingly con- 
scious of the importance of their outpatient departments 
as the frontispiece of the hospital and of its value as the 

best known to the community. New buildings are 

ing opened and old buildings transformed by fresh 
colours, clear notices, guide lines or schemes to help direct 
patients to special departments, and appointments 
systems are put into practice with varying degrees of 
success. 

But perhaps we have not all appreciated that the 
modern trend is to keep the patient out of hospital. 
Opening the new department at Nottingham City Hospital 
recently, the Minister of Health referred also to the 


building of a new department in Sheffield of which Queen 
— the Queen Mother laid the foundation stone, and 
said: 

“Tt is, indeed, significant that these two important 
hospital centres in the same region are both starting their 
present schemes of hospital development with outpatient 
departments. They illustrate one of our chief aims, which 
is to keep the patient, if possible, out of a hospital bed 
altogether. And if he has to have a spell in one, to get 
him out of it as soon as this can safely be managed. 
Outpatient clinics help in both ways, by undertaking 
diagnosis and treatment that would formerly have required 
admission as an in-patient, and by providing follow-up 
care and supervision, which allows a patient to go home 
after a relatively short stay in hospital. This trend is not 
confined to acute cases or general medicine. With the 
aged and chronic sick, for example, we try now to keep 
them at home as long as possible, with the help of our 
home services; and if they have to be admitted to hospital 
for a while, to rehabilitate them as soon as may be. 
Again—to mention another very important field —the 
mental hospitals today are concentrating more and more on 
outpatient work and intensive in-patient treatment. 

There is a double advantage in this shift of emphasis, 
both economic and social. All too often we find the 
economic and social considerations are engaged in a heart- 
rending tug of war; here, more happily, both pull in the 
same direction.” 

Here then is a trend which the nursing profession 
must also accept and which will need considerable adjust- 


ment. Some hospitals have already linked their out- 
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patient and in-patient services by arranging ee patients 
to be seen in consulting rooms attached to the wards. 
This obviously has a great value to the patient who is to 
be or has been admitted, but with the extending service 
which will cover in many cases not only diagnosis but 
treatment and after-care supervision, the contact with the 
ward will become less essential in many instances. 

Many student nurses have little or no experience of 
the outpatient service and indeed may see it as little more 
than a task of marshalling the right people to the right 
consultant at the right time. Is there a new function for 
nurses in the new outpatient service or will their work be 
limited to clinical treatments when ordered? Many out- 
patients would welcome a quiet talk with the sister or staff 
nurse after seeing the specialist, for they often leave with 
some question unanswered which they have perhaps been 
too diffident to ask. But if the nurses are only seen stand- 
ing around and directing the traffic the patient will not 
sense their readiness to help or advise. Where treatments 
have to be continued by the patient at home the nurse has 
a real task to undertake and can give more time to the 
necessary explanations than can the doctor. An excellent 


Topical 


WHO 10th Anniversary— 


“IN THE FIELD OF HEALTH we have passed the point 
of no return”, said US Assistant Secretary of State, Mr. 
F. O. Wilcox at the opening session of the 10th Anni- 
versary Commemorative Assembly now in session in 
Minneapolis. President Eisenhower sent a message 
referring to WHO as the proven instrument through which 
nations and peoples can combine efforts in friendship 
towards building a true peace. Another speaker looked 
towards the increased attention of WHO being focused 
on the prevention of emotional and mental disorders, 
occupational health, food and drug services and the health 
aspects of nuclear energy—for these were the problems of 
tomorrow. 


— World Children’s Day 


BRITAIN is to join some 40 other countries in cele- 
brating World Children’s Day every year on the second 
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additional measure seen in some departments is fig 
stating how to perform the treatment. Thig 

en home and studied, shown to parents gg 
Silanes and referred to when any of the inevitable 


doubts arise. 
The nurse can also help with the frequent problema 
arising when patients live at a distance and appointment 


can be adjusted to cater for train journeys but not @@ 
course for traffic delays and the absence of normal publjg 
transport. The ambulance and hospital services age 
invaluable additions to the outpatient facilities but 
can only serve a small proportion of the many 
attending every day. 

The importance of the nurse in any department el 
that the patients know instantly that a nurse is present 
her function is to make the patient feel that of course hej 
is expected, that his well-being és important to the hospital’ 
and that he has come where skilled service is ready for 
him. No amount of organization alone can do this—it 
requires a person. We may like to think that the nurse 
is the best person for the task. We must however prove 
that she is. 


A baby boy from 
Hong Kong; 
China is one of the 
40 countries which 
celebrates World 
Children’s Day. 


A. ™ mee 


Wednesday in June—this year held on June 11. UNICEF 
and Save the Children Fund planned to combine 
celebrations with other interested non-governmental 
organizations as a day of “world-wide fraternity between 
children” to mark the concern of the United Nations for 
the children of the world who are the citizens of 
tomorrow. 


[Photo: London 
Missionary Society] 


St. John and Red Cross Library Service 


SIX MILLION BOOKS are circulated in Service hospitals 
at home and overseas, and in civilian hospitals in the 
United Kingdom, and 1,000 St. John and Red Cross 
members look after this vast library and keep the books 
in good condition. Bookbinding and repairing is an 
important part of this work, and cups for the best entries 
sent in by centres or individuals were presented by the 
Marchioness of Anglesey at a short ceremony at the 
London headquarters of the Library Department recently. 
This year Guildford won the Barker Challenge Cup open 
to centres in every county in England, Wales and Northern 
Ireland, where groups of voluntary workers clean, repair, 
and rebind books for the hospitals. Mrs. Dobson of 
Birmingham won the Norton Cup in one of the categories 


Countess Mountbatien of Burma speaking at the Red Cross book- 
binding exhibition last week at which prizes were presented for the 
inter-county competition. 
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Above: the new teaching unit for the Charing Cross 
Group school of nursing opened recently at Highwood, 
Mill Hill, by Lady Inman of Knaresborough. Ad- 
joining the preliminary training school, the new unit 
has a classroom, practical demonstration room and 
annexes and will be shared by the preliminary training 
schools of Charing Cross, Wembley ond Harrow 
Hospitals. 


for individual entrants, Mr. D. B. Trevor of Tunbridge 
Wells was the winner of the Elizabeth Read Cup for titling 
for the second time in succession, and the Overseas Cup 
went to Mrs. Etienne Smith whose husband is stationed 
with the B.A.O.R. 


To Visit N. Ireland 


Miss CATHERINE M. HALL, general secretary of the 
Royal College of Nursing, is going to Belfast for a few days 
next week to visit the headquarters of the N. Ireland Com- 
mittee and various hospitals, and to meet members of the 
recently formed Lurgan and District Branch. Miss Hall 
will also take the opportunity to go on to Dublin to meet 
officers of the Irish Nurses’ Association to discuss matters 
of mutual interest. | 


A NEW TEACHING UNIT FOR THE CHARING 


CROSS GROUP 


Below: Miss E. M. Smith, matron, listens as Miss E. V. Alexander 
of the preliminary training school proposes a vote of thanks to Lord and 
Lady Inman. 


Medical Library Congress 


Miss A. M. C. THompPson librarian of the Royal College 
of Nursing, was last week attending the 57th annual meet- 
ing of the Medical Library Association, Inc., at the Mayo 
Clinic, Rochester, Minnesota. A four-day programme 
packed with interest included, in addition to the general 
sessions, numerous social events and visits to nearby places 
of note such as the Mayo Clinic Buildings and Library, 
Rochester, the libraries of the University of Minnesota in 
Minneapolis, a reference library and a county medical 
society library in the neighbouring city of St. Paul and a 
tour of St. Mary’s Hospital, Rochester. Miss Thompson, 
who began her 10 week visit to the United States on a 
Rockefeller fellowship in May, will be returning to London 


at the beginning of July. 


PUBLIC HEALTH NURSE—FUNCTIONS AND TRAINING 


Committee for the World Health Organization is 

to invite the British participants to WHO confer- 
ences to meet representative people in this country before 
they attend the conference, to discuss the subject in an 
informal way and gain added confidence when speaking 
abroad about our activities and aspirations. 

This was well illustrated when the U.K. delegates 
who will attend the WHO (European Office) conference 
on Public Health Nursing next August in Helsinki met 
with medical and nursing guests of the U.K. Committee 
recently. 

The subject of the WHO conference, which will last 
two weeks, will be The Functions and Training of the 
Public Health Nurse. The replies to a detailed question- 
naire from the participating European countries will be 
available. This questionnaire indicates the scope of health 
services, the place of public health nursing in the service, 
the organization of the nursing service and the preparation 
of the nurse for her health functions. 

Professor Fraser Brockington (chairman) introduced 
the U.K. Delegates—Miss T. Turner, matron of St. 
Thomas’ Hospital and superintendent of the Nightingale 
Training School, Miss J. Ewart, county nursing superin- 
tendent, Dumfries, Scotland, and Dr. Morris Smith, 


Oe OF THE ACTIVITIES of the United Kingdom 


medical officer of health for the Isle of Ely and 
part-time general practitioner; Professor Fraser Brocking- 
ton, Dr. John Burton and Miss Edna Jackson had been 
invited by WHO to assist as advisers in Helsinki. 

The discussion started with a statement by the three 
U.K. delegates of the answers they had sent to WHO on 
the questionnaire. This document, an exhaustive one, 
was the result of three meetings they had had in prepara- 
tion for the conference. It was a clear statement of the 
British system as it is now functioning with some indica- 
tion of future aspirations, particularly on the subject of 
better integration of the curative and preventive work 
both in operation and in the teaching of nursing. 

A lively discussion followed and the group were 
fortunate in having among their number such valuable 
contributors as Dame Elizabeth Cockayne and Dr. Beatty 
from the Ministry of Health, Sir Allen Daley (president 
of U.K. Committee), Miss Robinson and Dr. Mac Gregor 
(LCC), Miss Udell (Colonial Office), Miss E. Broe (ICN), 
Miss M. K. Knight (Royal College of Nursing) and Miss 
A. Wood (Royal College of Midwives). 

Those who are concerned that Great Britain shall 
make her best contribution to the work of WHO will be 
glad to know about this kind of activity so well developed 
in this instance. 
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‘NERVOUS’ 
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DYSPEPSIA 


by M. A. FLOYER, M.D., M.R.C.P., 
Assistant Director, Medical Unit, The London Hospital, E.1. 


gs HE NEW PATIENT IS A GASTRIC.” Faces fall— 

nothing of interest—probably a bad tempered 

man who will have to be fed with steamed fish 

and slops, and who will demand alkalis at all 
hours of the night. Investigations may show a peptic 
ulcer, and if the steamed fish and slops fail to cure him, 
he will have surgery. There may be no ulcer, and the 
patient will be dubbed ‘functional dyspepsia’; it will be 
assumed as a matter of course that he is neurotic, and 
either he will be discharged in ignominy or sent to see a 
psychiatrist. 

Functional dyspepsia— indigestion without any struc- 
tural lesion such as a peptic ulcer or cancer—affects 
nearly everyone at some time or other and is often 
sufficiently severe to bring a patient to hospital. It is 
often supposed, since no definite disease can be found, 
that persistent sufferers are neurotic, and that the 
condition is ‘all nerves’. The truth is that most of these 
patients suffer from real pain caused by faulty working of 
intestines which, if examined under the microscope, 
would show no disease. The malfunction is not usually 
caused by any peculiar effect of the mind upon the 
stomach and intestines, but by something in the patient’s 
way of life which disagrees with him. In some patients 
heavy smoking may be the cause; many commonly used 
drugs, aperients, aspirin-like substances and cough 
medicines may cause trouble. Other patients need to 
adjust their meal times or the type of food that they eat. 

Pain in these cases usually comes from the muscle 
in the wall of the intestine (usually the colon) rather than 
from the stomach. It can be severe; in patients with a 
peptic ulcer the pain from the malfunctioning colon is 
often more severe than the pain from the ulcer. It is not 
always easy to guess the most likely cause of severe 
indigestion. The patient is asked about his habits and his 
way of life, and then certain changes are advised. The 
proof that certain habits are responsible depends on the 
patient co-operating, and on a permanent improvement 
being produced when he gives them up. 


Food and Drink 


A bad diet is a common cause of indigestion. Many 
people have grown up on a diet containing too little bulk 
for the proper development of their intestinal muscles. 
White bread is preferred to wholemeal, baked beans to 
fresh vegetables, proprietary breakfast cereals to whole- 
meal porridge, and chocolate to fresh fruit. The result is 
colonic malfunction, usually constipation, but sometimes 
diarrhoea. Milk, now often consumed in surprisingly 
_Jarge amounts by adults, often causes constipation or 
wind. Factory-prepared sugar is another unnatural 
article of diet which is being eaten today in huge quantities 
in sweets, ice creams, soft drinks, as well as in food, tea, 
and milk drinks. Digestion is designed to produce soluble 
substances like sugar slowly from food, and the intestine 
then absorbs them as they are formed, so that there is 
never more than a little free sugar in solution. A strong 
solution of sugar taken as food creates an impossible 
problem which is usually solved by its rapid passage 


through the small intestine into the colon where it fe. 
ments; gas is thereby produced, and this distends th 
bowel and causes pain. 

Drinking habits seem to be responsible for indigestiog 
in some people. Beer, especially bitter, may keep th 
bowels too loose, but this is tolerated well by most men, 
Trouble is more likely to begin when they stop drinking 
beer and become constipated. Large amounts of tea o 
coffee are sometimes upsetting; more often it is not the 
tea but the sugar or milk which is responsible. Swee 
fizzy drinks are common causes of ‘wind’, especially in 
hospital, and sweet milky drinks at night may cause paip 
in the small hours of the morning, or even lead to morni 
vomiting! The healthy stomach can separate fluids and 
solids; the fluids pass on, the solids are retained; in some 
forms of indigestion this power is lost, and the patient is 
more comfortable if he has his fluids half an hour befor 
meals. In some cases dry meals are better tolerated, and 
soups, custards, jellies, etc., should be avoided. Paradoxi- 
cally, fat people lose weight if they keep off sugar and do 
not wash their food down with drink, while thin 
can sometimes eat more and gain weight if they do not 
distend the stomach with fluids, and if they avoid sugar. 


Other Factors 


Sweets are a common and usually unsuspected cause 
of indigestion. Sweet eating is increasing in both sexes, 
and the amount consumed, especially by young women, 
is sometimes astounding. Smoking is responsible for a 
great deal of gastro-intestinal disorder. Tobacco is a 
drug of addiction, and increasing doses cause increased 
tolerance. The tolerance is lost when consumption 
reduced and the body then becomes more sensitive to 
smaller amounts. If a patient has symptoms which are 
possibly due to tobacco he must stop completely and not 
be allowed ‘just one after meals’. Those who follow this 
advice for more than a few weeks are usually amazed at 
their increased sense of well-being and appetite; there are 
few more grateful patients. 

Medicines bought at the chemist, or prescribed at 
hospital, or by the general practitioner, are frequent 
causes of indigestion. Tablets taken for aches and pains 
often contain aspirin which upsets many people. Many 
preparations also contain codeine which causes constipa 
tion. Alkaline powders or medicines, excellent for the 
relief of ulcer pain, tend to cause either diarrhoea or 
constipation, and ultimately lead to severe colonic pain 
unless the composition is repeatedly adjusted to suit each 
individual patient and his changing habits. Many patients 
need definite types of alkali at different times of the year. 
Some ulcer patients give up beer when their ulcer is 
troublesome, and need a laxative alkali. As soon as their 
ulcer is better they start drinking beer again, and then 
require a constipating alkali. 

Aperients, especially certain widely advertised 
irritant ones containing phenolphthalein, are probably 
responsible for the most serious trouble. The aperient 
habit has become very common, especially among women, 
some of whom become addicts. Intractable constipation 
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ig almost always due to abuse of aperients. In the course 
of years every kind of pill is tried and loses its effect. 

r and larger doses are taken, and eventually the 
normal pattern of gastro-intestinal function is destroyed. 
The result is sometimes severe pain and occasionally 
interference with absorption leading to anaemia. Excessive 
anxiety about constipation is common and is often also 
made worse by the mistaken zeal of some doctors and 
nurses who believe that a daily bowel action is a necessity 
for spiritual and physical health, and who fail to realize 
that this must never be achieved by intestinal irritants. 


Treatment by Milk Diet 


At different times, and in different parts of the world, 
yarious treatments for indigestion have been popular— 
starvation, a return to natural foods ranging from 
vegetarianism to raw meat, simplified cooking, and, 
during the last century, especially in England and U.S.A., 
a widespread recommendation of soft and milk foods. 
Milk for a few days is excellent for the rapid relief of pain 
in patients with actively inflamed ulcers and semi- 

ysed stomachs; as a regular constituent of diet it has 
serious disadvantages. Plain milk is unappetizing, it 
already contains as much sugar as the intestine can tolerate 
and when further sugar is added there is almost certain 
to be increased fermentation and gas formation in the 
colon. If the patient becomes constipated and unable to 

these large volumes of gas he may have = 
ialions of chances in the chest, breathlessness, an 
nausea. If he keeps his bowels loose so as to be able to 
pass the wind, then increased amounts of undigested milk 
and sugar will pass into the colon and ferment there, so 
that even more gas is formed. To cure the pain he drinks 
more milk and thus there is a vicious circle which may be 
quite difficult to break. 

The evidence that milk speeds the healing of ulcers 
is doubtful, and I believe that it is a wise rule to avoid 
milky diets as far as possible in all patients with indiges- 
tion, whether they have ulcers or not. 

My usual advice to patients with indigestion is to 
change gradually to an ordinary adult diet with plenty of 
protein and bulk, to avoid sugar and milk, and to drink 
at least half an hour before meals. Patients are told that 
no food will do them permanent harm, and that they 
should not refrain from eating some dish merely because 
they have been told that it is ‘bad for indigestion’. The 
tule is ‘try and see’! A diet sheet is a danger since a 
patient may enjoy a meal which he later finds is not on 
the list. He then begins to worry lest he has done himself 
some injury, and blames the subsequent pain (caused by 
anxiety) upon the dish, which was probably harmless. 
A patient is only advised to avoid a particular food if he 
finds that it consistently brings on pain. One difficulty 
in deciding which foods cause pain is that there may be 

ite a lag before a food causes colonic pain. Excessive 

or excessive carbohydrate in the diet may only cause 
trouble after several days. It is essential to emphasize 
to the patient that individuals differ in their reactions to 
articles of diet. 

The regularity of meals is of some importance, but 
those who always have irregular meals usually tolerate 
them well. Trouble arises when the man who usually 
has regular meals is forced to change his habits. A dan- 
gerous regimen is no breakfast, frequent small snacks of 
sandwiches and tea throughout the day, and a huge 
—s meal; in the case of men, the evening meal is 
often followed or preceded by several pints of beer. If 
there must be a long gap between meals, a snack may be 
taken, but sweets should be avoided, and patients should 
not nibble continuously. Many patients benefit from the 
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advice to drink before food instead of with or after it. 


Constipation is treated or prevented by ne 
the patient to eat as much bulk as possible—wholem 
bread, vegetables and fruit—and to avoid milk. Plain 
water (rarely drunk today) helps to keep the motion 
softer. Exercise is also valuable; even the busy housewife 
who maintains that she is ‘never off her feet’ benefits 
from 15 minutes’ brisk walk in the park. If the patient 
has become addicted to aperients he may need something 
to help restore normal function; regular daily doses of 
liquid paraffin or a bulk laxative such as Isogel can be 
given and then gradually reduced. If a bulk laxative 
is used, great care should be taken to see that it does not 
mix with food in the stomach. If this happens it will 
prevent absorption, and cause increased wind and dis- 
comfort, as well as loss of weight. Isogel should be taken 
at least half an hour before breakfast; an evening dose 
is impracticable unless the patient goes to bed at least 
three or four hours after his last meal. In my opinion 
irritant aperients should almost never be used, and even 
salts must be prescribed with caution. 


Aperients in Hospital 


An unfortunate tradition has grown up that the 
treatment of constipation in hospital is below the doctor’s 
dignity—‘‘give him something, Sister” is too often the 
curt response to a patient’s complaint that his bowels 
do not act. Although many experienced ward sisters 
perform this difficult task extremely well, there are many 
nurses who do not realize how powerful are the drugs 
which they are allowed to use. I have seen junior nurses 
pushing from bed to bed trollies laden with bottles of all 
manner of potent purges. With the light of fulfilled 
vocation in their eyes, they mix for their patients 
and noxious ‘cocktails’ with the aplomb of West End 
barmen. Hospital patients are tough, and it is astounding 
how well they stand this treatment, although occasionally 
there is a tragedy of the ulcer which bleeds or perforates 
after a strong aperient. The greatest danger, however, 
is that the patient will believe that aperient taking is a 
proper routine, and that they will begin a bad habit which 
may cause serious trouble in years to come. When a 
careful history of the onset of indigestion is obtained, it is 
surprising how often it dates from a spell in hospital for 
some unrelated complaint. 

I believe that the hospital patient’s bowels are the 
proper concern of the doctor, and that all treatment given 
should be continuously supervised by him. Nurses have 
the important duty of giving the doctor accurate informa- 
tion about the patient’s bowels. Instead of asking the 
patient politely ‘yes or no’, or worse still, looking at him 
with her eyebrows raised and expecting him to nod or 
shake his head, she should not be ashamed or embarrassed 
to ask details of the number of stools, their colour and 
consistency, and the ease with which they were passed. 
Whenever possible she should see the stools herself and 
record these essential facts. The abnormal stool must be 
saved for the doctor to see. 

Constipation in hospital must be prevented rather 
than treated. Bedpans are an important cause, and 
patients should use the w.c. or a commode whenever 
possible. The effort of straining at stool while balancing 
on a bedpan is often more tiring for a sick person than 
getting out of bed on to a commode. The disadvantage of 
letting the patient go to the w.c. is that stools are not seen, 
and even vomits may be lost. Often, too, the visit to the 
w.c. provides an opportunity for smoking at times when 
smoking in the ward is prohibited. 

Bad diets are as common in hospital as outside, and 
sister's time is well spent when she is stimulating the 
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kitchen staff to provide more green vegetables, salads 
and fruit, and when she is persuading patients to eat 
them. Milk, usually served several times a day, should 
not be given to patients prone to constipation; the loss 
of protein can be made up in other ways. Patients should 
be encouraged to drink water without adulterating it with 
sweet cordials; banning the drinking of orange squash 
will sometimes prevent abdominal discomfort. Patients 
thought liable to become constipated should be given 
liquid paraffin or a bulk laxative from the day of admis- 
sion. 


Attitude to Patients 


The part played by simple physical factors in indi- 
gestion has been emphasized. I do not wish to imply that 
mental conflict never upsets the intestine; there are many 
men and women who are unhappy, bored, depressed or 
anxious, whose sickness at heart is reflected in the working 
of their stomachs and intestines. However, I do protest 
against the attitude of mind which assumes, in the 
absence of demonstrable disease, that all symptoms are 
always due to neurosis. Many patients are made neurotic 
by the doctors to whom they go with real symptoms 
caused by some bad habit. If the doctor fails to appreciate 
that it is the bad habit which causes the symptoms, he 
will treat the patient as neurotic. The pain will continue, 
and the patient will become anxious and begin to behave 
in a neurotic manner. A vicious circle is then set up which 
is hard to break and a patient with long-standing dyspepsia 
becomes very difficult to handle. It is essential to realize 
that this is usually because he has become desperate on 
account of recurrent pain which every treatment has 
failed to cure. 

To help such a person two things are essential ; sympa- 
thetic understanding so that he feels we accept his 
symptoms as real and appreciate his anxiety about them; 
and firmness—insisting that he co-operates and gives up 
the habits which we believe to be responsible for his 
trouble. He must submit to discipline; to insist upon this 
needs strength of mind—sometimes strong words—but he 
will accept it if he is convinced that we are whole- 


AN INDEPENDENT HOSPITAL 


E FIRST VOLUNTARY HOSPITAL outside the National 
Health Service was opened on Wednesday, May 28, by 
the Duchess of Sutherland. Provided from public subscrip- 
tions, the establishment of this New Victoria Hospital at 
Malden, Surrey, is the culmination of a dispute begun seven 
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heartedly concerned in freeing him from his trouble 
Indifference, however disguised by politeness, will only 
increase his despair. 

(I would like to thank Professor Clifford Wilson and Dr. 
Jennings for help given in preparing this paper; the latter jp 
particular has inspired my interest in this subject and has taught 
me a great deal.) 


Ladies in Retirement 


E HAVE BEEN OVERWHELMED AND DELIGHTED with the 

response to our questionnaire, but there is a v 
special body of our readers to whom we should like to say 
thank you very much. Our first replies came from a 
number of retired nurses, who had filled in their answers 
as carefully as they must have written their reports in 
their nursing days; meticulously accurate, some of the 
handwriting was a little shaky; our oldest reader so far is 
81! In making contact with these readers we have learned 
a lot. So many have told us they can no longer afford to 
buy the Nursing Times and see it only in public libraries; 
from another reader comes a plea for an article on means 
whereby their meagre pensions may be eked out, but not, 
please, by National Assistance. 

As many readers know we have a list of readers who 
would be prepared to hand on their copy to a retired nurse 
and a list of retired nurses who would like to receive a copy 
from a reader who has finished with hers. There must be 
many readers who would be prepared to forward their copy 
to someone who has left nursing. So will you send us your 
names and addresses please, and we will forward, in return 
the name and address of a retired nurse. 


If the members of the College who asked us, anony- 
mously on their questionnaire, for a specimen copy will 
send us their names and addresses, we will send them a copy! 

If there are any readers who have not yet received 
their questionnaires, student nurses or doctors or any of 
the ‘odd people’ who read us, we shall be delighted to send 
them a questionnaire on receipt of a post card. 


The Duchess of Sutherland 


IN SURREY 


opening the new Victoria 
Hospitalin Kingston, Surrey. 


years ago by loca doctors when the old Kingston and Malden 
Victoria Hospital was closed to general practitioners for con- 
version into a gynaecological unit. Now, 25 doctors will serve 
the hospital which will maintain free service for patients, 
unless they prefer to go into a fee-paying room. 
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Prenatal Care and Pregnancy Toxaemias 


by T. M. ABBAS, M.D., F.R.C.S.E., 


and Gynaecology, 


OXAEMIAS OF PREGNANCY (including pre-eclamptic 

toxaemia, associated accidental haemorrhage and 

eclampsia) accounted for nearly one quarter of the 

deaths directly due to pregnancy and childbirth 
according to the 1952-54 Ministry of Health report on 
confidential inquiries into maternal deaths in England and 
Wales. Inadequate antenatal care was considered to be 
the largest avoidable factor and the quality of prenatal 
supervision was criticized. Likewise, pre-eclampsia, 
accidental haemorrhage and eclampsia play an important 
role in the incidence of prematurity and perinatal mort- 
ality. Baird e¢ al* showed that in a series of 1,008 still- 
births and neonatal deaths, 20 per cent. of the cases were 
due to these complications. Notwithstanding the mag- 
nitude of the problem, there is in effect a great deal of 
evidence, Hamlin*?, Dawson®, Lennon‘, to show that strict 
prenatal care, early detection and prompt treatment, are 
of paramount importance in lowering the incidence of the 
more severe forms of toxaemia. 


Aetiology 


The multiplicity of opinion on pre-eclamptic toxaemia 
serves to emphasize our relative ignorance of the problem. 
The cause or causes of pre-eclamptic toxaemia and 
eclampsia remain obscure. 

Much has been written in the past 50 years about the 
aetiology of this condition and to those who are interested 
in the subject, I recommend an excellent review in The 
Lancet by F. J. Browne®. An analysis of all the theories on 
the aetiology of toxaemia is beyond the scope of this article, 
and so I shall confine myself to describing a few of the 
more recent views and researches. 


Placenta ischaemia. Brown and Veall* have shown 
that in the normal 38-40 week pregnancy the mean half 
period of clearance of radioactive sodium when injected 
into the choriodecidual space was 21 seconds, as compared 
with the 65 seconds taken in cases of pre-eclampsia. They 
also noted comparable results in cases of hypertension and 
subsequently concluded that placental ischaemia was the 
result and not the cause of the rise in blood pressure in 
toxaemia. These findings were later confirmed by Morris 
a al’ in their study of the rate of clearance of radioactive 
sodium from the uterine muscle. The work of Walker 
and Turnbull® on the oxygen saturation in foetal cord 
blood supplied additional indirect evidence in support of 
this theory. 


Renal cortical ischaemia. Sophian® and Franklin’ 
support the view that pregnancy toxaemia depends on 
tenal cortical ischaemia. Their contention is that an 
increase in uterine tone provokes a renal spasm through a 
utero-renal reflex. Evidence in support of this view exists 
in the fact that toxaemia is encountered more frequently 
in cases with high uterine tone, as in primigravidae, twins, 
hydramnios and in hydatidiform mole. Furthermore, it 
has been shown experimentally that renal ischaemia leads 


Absivact of a lecture given to the Exeter Branch of the Royal 
College of Midwives. 


M.R.C.O.G., Lecturer in Obstetrics 
Bristol University. 


to a reduction in the glomerular filtration rate which 
eventually gives rise to most of the features noted in pre- 
eclampsia including water and sodium retention (1 per 
cent. reduction in glandular filtration rate can account for 
the retention of 10 g. of sodium daily). It is interesting to 
observe that a relative rise of sodium and chloride con- 
centration in the plasma can lead to a renal shutdown. 

From these and other publications there is a great deal 
of evidence to show that renal ischaemia can produce all 
the signs of toxaemia. 


Noradrenaline. Controversial opinion exists as to the 
exact identity of the pressor factor in toxaemia. Recent 
work (Lennon) suggests that this substance may well be 
noradrenaline. The following is an excerpt from a letter by 
him in The Lancet": ‘‘Inadequate intake of protein may 
lead to a diminution in the amount of available methionine 
required by the liver to methylate noradrenaline to adrena- 
line. The resulting rise in the amount of circulating nora- 
drenaline will bring about a generalized vasoconstriction 
in the liver, uterus, placenta, and kidneys, and this in turn 
constitutes a basic pathological change found in pre- 
eclampsia.”’ 

There is no doubt that much more work has yet to be 
done before the aetiology of toxaemia can be elucidated. 


Management 


Although the aetiology of toxaemia remains unknown 
we can nevertheless, with the aid of careful prenatal super- 
vision, do much to alleviate its severe and more dangerous 
varieties. The modern trend in the management of pre- 
eclampsia resolves itself into early detection; control of 
oedema and hypertension, and premature termination of 
pregnancy if the condition deteriorates despite treatment. 

Although the diagnosis of pre-eclampsia is generally 
based upon the findings of hypertension, oedema and pro- 
teinuria, alone or in combination, its early detection 
depends on careful prenatal scrutiny of minor changes 
in blood pressure and weight gain. The presence of pro- 
teinuria, on the other hand, is commonly regarded as a 
late manifestation of the condition. 

The normal upper limits of blood pressure in preg- 
nancy is 130/80 and a rise to 140/90 should be regarded as 
toxaemic in origin. Professor Lennon has shown that by 
dealing promptly with pressures at this level one can 
usually circumvent the more serious and higher recordings 
commonly associated with the more severe varieties of 
toxaemia. By rigid prenatal care, eclampsia can be 
eliminated. 

Occult oedema in the prenatal period, due to salt and 
excessive fluid retention, accounts for sudden abnormal 
weight gain. This increase in the patient’s weight usually 

ecedes the development of ‘visible’ oedema. Accord- 
ingly, careful observation of prenatal weight records can 
provide a reliable guide to an early diagnosis of oedema. 
Hamlin (1952) claimed that 90 per cent. of young primi- 
gravidae who gain more than 8 Ib. in weight between the 
20th and 30th week of pregnancy develop pre-eclampsia 
by term or during labour. His report in 1953" showed that 
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by strict attention to diet by avoiding undue weight in- 
crease, together with a careful supervision of blood 
pressure, he was able to effect a reduction in the incidence 
of eclampsia from 1 in 500 to 1 in 7,000. There is no doubt 
that in the prevention of the severe forms of toxaemia the 
role played by all those concerned with antenatal care, 
including midwives, general practitioners and obstetricians 
is a vital one. Their meticulous care is called for in the 
detection of sudden elevation in blood pressure and ab- 
normal weight gain. In the presence of early signs of 
toxaemia the patient must be put to bed at home, sedated 
with phenobarbitone, gr. 1, once or twice daily, and 
instructed about her diet. Furthermore these patients 
should be visited daily and examination of blood pressure 
and urine analysis carried out. Where deterioration in the 
patient’s condition occurs, such as further rise in blood 
ressure to a level above 140/90 or in the presence of 
lesthar oedema or albuminuria, arrangements must be 
made to admit the patient to hospital. One cannot over- 
emphasize the great need for vigilance in all cases with 
early signs of toxaemia. The old routine of weekly visits 
to prenatal clinics must be discarded in favour of daily 
home visits by the midwife or general practitioner. This 
is the most useful way by which one can improve the 
incidence of the more severe forms of pre-eclampsia. 


Diuretics 


Apart from rest, careful control of diet and general 
nursing care, patients admitted to hospital with pre- 
eclampsia usually receive further sedation and may be 

iven hypotensive and diuretic drugs. Absence of uni- 
emniby in the use of hypotensive drugs stems from such 
factors as variability in the blood pressure response in 
individual cases and a tendency to an increased tolerance 
to repeated administration. An ideal hypotensive drug 
should not only be completely reliable in action but it 
should also produce a simultaneous increase in the cerebral, 
renal and uterine blood flow. Compounds, such as those of 
the hexamethonium group, fell into disrepute following the 
reporting of fatal cases of neonatal ileus. Apresoline or 
hydrallazine was found ideal in that it increased the cere- 
bral and renal circulation; unfortunately its influence on 
the blood pressure in pregnancy was often unpredictable. 
On the other hand, the veratrum compounds were found 
to induce an increased tolerance to repeated administra- 
tion. Dibenyline, an anti-noradrenaline drug, has proved 
quite efficacious; but much more information is required 
before its exact value in the treatment of pre-eclampsia 
can be truly assessed. Finally, as a hypotensive and a 
sedative, Avertin (tribromo-ethanol) has withstood the 
test of time. Since its first introduction by Morris and 
Dewar" it has gained much favour in the treatment of 
severe pre-eclampsia and eclampsia. The simplicity of its 
administration and its effective action against fits is praise- 
worthy. Nowadays it is regarded as the most effective 
form of treatment in eclampsia. 

The mode of administration in a 10-stone patient 
entails the measuring of 6 ml. of Avertin which is then 
mixed with 8 oz. of water (approximately 0.09 millilitre 
per kilo of body weight) and stirred in a flask immersed 


HAVE YOU SEEN OUR QUESTIONNAIRE? 


If, as @ reader, you have not received one of our 
questionnaires we shall be happy to post you one if you 
send your name and address on a postcard or telephone 

Whitehall 7678. 
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in hot water so that its temperature can be raised & 
40°C. It is then tested with congo red to exclude th 
presence of hydrobromic acid, and then given rectally 
Tribromo-ethanol has become a valuable addition in thy 
armamentarium of an obstetrical flying squad. It can be 
effectively administered to the patient at her own hom 
and within a quarter of an hour she usually falls into a 
sleep; transportation to the hospital can then be under. 
taken without the fear of any untoward reaction or fit, 

The value of rest in bed and the restriction in sa} 
intake in ameliorating oedema in pre-eclamptic toxaemig 
is now well established. There is also abundant evideng 
to show that absolute restriction of fluid intake is no 
necessary and that retention of sodium ions in the extra. 
cellular spaces is the primary cause of the increase of 
oedema in pregnancy toxaemia. 


Electrolytic Balance 


Apart from the control of salt intake, elimination of 
sodium ions from the intestinal tract can be promoted by 
ion exchange resins and the urinary excretion of sodium 
chloride can be further enhanced by the administration of 
diuretics. As an oral diuretic the use of Diamox o& 
acetazoleamide and Saluric or chlorathiazide have recen 
received special attention. According to Schnieden™ the 
combination of Diamox and low salt intake produces a 
significant decrease in pre-eclamptic oedema. The dose 
given is 250 mg. every third day, but in severe cases it can 
be administered daily up to seven days. The action of 
Saluric depends on furthering the excretion of chloride and 
sodium and the suggested dosage is 1 to 2 g. daily for three 
to five consecutive days each week. Because of associated 
dangers from unfavourable side effects resulting from 
excessive loss of sodium chloride and potassium, the serum 
electrolytes of patients receiving these diuretics must be 
kept under constant supervision. | 


Summary 


There is no doubt that these and other drugs may be 
effectively employed when timely and early detection of 
toxaemia is made. Nothing can alter the fact that even 
in mild cases of pre-eclampsia there is always an element 
of placental insufficiency associated with an inherent risk 
to the life of the foetus, a hazard which becomes more 
pronounced as pregnancy approaches term. On account 
of these dangers to foetal life and because of maternal 
risks from accidental haemorrhage and eclampsia, the 
modern trend in the treatment of pre-eclampsia favours 
premature termination of pregnancy. Induction of labour 
at the 38th week of gestation by artificial rupture of the 
membranes is now practised and in the more severe cases 
induction may be required earlier. Favourable results 
obtained from this form of treatment is exemplified by the 
Bristol findings where 51 per cent. (503 cases) of all in- 
ductions, carried out between 1954 and 1956 inclusive 
were done for pre-eclampsia and hypertension. There were 
no maternal deaths in the series and the corrected still 
birth rate was 1.1 per cent.; the neonatal death rate was 
0.5 per cent. and the incidence of Caesarean section was 
only 1.94 per cent. ; 78 per cent. of the cases were delivered 
within 48 hours and only 10 per cent. required the 
additional use of oxytocic drip. Syntocinon, a synthetic 
oxytocic drug, is now employed as it is safer than Pitocin 
and contains no impurities. The method consists of adding 
1 unit of Syntocinon into a bottle of 5 per cent. glucose 
solution, this is allowed to run intravenously at a rate of 
12 — / per minute rising at half-hourly intervals to a 
total of 60 drops per minute. Five units of Syntocinon is 
put up in the second bottle and the rate is regulated as 
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with the first one. If contractions start, the rate of the 

is maintained at the same speed. Oxytocic drip has 
eliminated the once worrying cases where labour failed 
the start after induction. 

Finally, the need for careful sedation of all toxaemic 
patients in labour cannot be overemphasized, and the 
value of expediting delivery with forceps in order to reduce 
the length of the second stage cannot be too strongly 
recommended. 

In conclusion, let me once more remind you that 
although during the course of this century maternal mort- 
ality has fallen from a peak of 7.6 in 1918 to the present- 
day figure of below 1 per 1,000 births, a study of the 
Registrar-General’s review for 1956/57 reveals that a third 
of these deaths are still due to toxaemia of pregnancy. 
The fall in maternal mortality from pregnancy toxaemia is 
not completely in wp with the striking advances in 
the other branches of midwifery. 
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PRINCIPLES OF COMMITTEE WORK 


A series of seven articles on committee procedure 
by A. Dorothy Mayo (third edition, May 1958), 


reprinted from the Nursing Times. 


Price 9d, postage 2d, from Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s St., London, W.C.2. 


The Tourniquet 


HE MOST IMPORTANT THING about putting on a 
tourniquet is to take it off, says The Lancet* ina lead- 
ing article of May 31. Most types of haemorrhage are 


readily and more safely controlled by elevating the limb 


and by local digital or pad pressure. Most wartime 
surgeons felt that more lives were lost than were saved 
by tourniquet; more damage was done by pressure and 
infiltration from the haematoma than by application 
of a tourniquet for a reasonably short time. 

The place of the tourniquet in elective surgery is more 
debatable. What are the dangers? First, pressure 
damage—radial and median nerve palsy in the arm being 
more common than lateral popliteal nerve palsy in the 
leg. But such palsies are extremely rare if a pneumatic 
cuff is used in the upper limb and if compression by an 
Esmarch bandage in the lower limb is restricted to the 
thigh, even for foot operations. The period of safe com- 

ression for any individual patient is largely unknown. 
t varies with age, environmental and body temperature 
and the type of limb damage. A safe rule would seem to 
be to release tourniquets within the hour and only very 
exceptionally should the limit be extended to two hours. 
’ As with many other surgical devices a tourniquet 
perly used may save lives and limbs; if used unthink- 
ingly it may cause serious and irreparable damage. 
* The Lancet. May 31, 1958. 


LONDON TEACHING HOSPITAL APPOINTMENTS 


PPOINTMENTS, mainly to fill vacancies caused by the 

retirement in rotation of one-third of the members, have 
been made to the boards of governors of the 26 London 
Teaching Hospitals by the Minister of Health. Out of 210 
appointments, 176 are re-appointments of retiring members. 
There are four appointments outstanding. Among those 
reappointed are 23 women, and there are three women among 
the new appointments. Tenure of office will, except where 
otherwise stated, be until March 31, 1961. Those newly 
appointed are as follows. 

Royal Free Hospital. C. J. Massey Dawkins, M.A., M.D., 
F.F.A.R.C.S., D.A. 

University College Hospital.—M. L. Formby, D.SC., M.A., 
M.B., B.S., F.R.C.S. 

The Middlesex Hospital. C. J. B. Murray, M.R.c.s., 
L.R.C.P., F.R.C.S., M.S.; P. Wiles, M.S., F.R.C.S., F.A.C.S. (to 
March 31, 1959). 

Charing Cross Hospital. J. G. Semple, M.A., PH.D., 
980) P. B. S. Fowler, B.A., D.M., M.R.C.P. (to March 31, 

St. George’s Hospital. J. E. Harley Collins, m.s.z., 
D.S.c.; Dr. Kenneth Robson, F.R.c.P. 

St. Mary’s Hospital. R. C. Brown, MS., F.R.C.S., 
F.R.C.0.G.; A. J. May, M.R.C.S., L.R.C.P., L.D.S., R.C.S.; Viscount 
Bearsted (to March 31, 1960); G. Kitchen, m.a. (to March 31, 
1960); Professor A. Neuberger, F.R.s. (to March 31, 1960); 
Dr. E. R. Williams, M.D., F.R.C.P., D.M.R.E., F.F.R. (to March 


31, 1960). 


King’s College Hospital. A. Fisher McMillan, m.s., 
CH.B.; A. H. R. Lyell; A. Peter Rivers; Miss D. Webster, J.P. 
(to March 31, 1959). 

St. Thomas’ Hospital. Ivo M. L. D. Forde, 0.8.£., T.D. 

Hammersmith, West London and St. Mark’s Hospitals. 
Sir Landsborough Thomson, c.B., 0.B.E., D.SC. (one vacancy 
outstanding). 

National Hospital for Nervous Diseases. E. A. Blake 
Pritchard, M.D., F.R.C.P. 

Royal National Throat, Nose and Ear Hospital. N. 
Asherson, M.A., M.B., B.S.(Lond.), F.R.C.S. 

Moorfields Eye Hospital. Hon. Stephen Catto. 

Bethlem Royal and Maudsley Hospitals. S. E. Cohen, 
C.C., M.R.S.H.; Mrs. O. G. Deer (to March 31, 1960). 

St. John’s Hospital for Diseases of the Skin. A. D. 
Porter, F.R.c.P. (to March 31, 1959). 

Hospitals for Diseases of the Chest. A. F. Roger (to 
March 31, 1959) (four outstanding vacancies). 

National Heart Hospital. Sir Enoch Jenkins; C. D. 
Denis-Smith (to March 31, 1959). 

St. Peter’s, St. Paul’s and St. Philip’s Hospitals. T. D. 
Morison; B. Stevens. 

Royal Marsden Hospital. J. G. T. Forbes. 

Eastman Dental Hospital. Ivor R. H. Kramer, M.p.s., 
L.D.S., R.C.S.; Miss K. G. Lloyd-Williams, C.B.E., M.D., F.F.A., 
R.C.S. 
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FTER A MERE SIX WEEKS 
in the United States I 
would be bold and brash 


indeed if I set myself 
up as being all-knowledgeable 
on the absorbing subject of 
American nursing. In any case 
I was not devoting all my time 
to a close study of hospitals 
and nursing. My visits to 
hospitals were part of a general 
search for knowledge of what was going on in the various 
social services such as education, housing and welfare 
for the old and young. 

My main searches were for ideas on ward arrange- 
ment and supervision; training of nurses and allocation of 
personnel; and in kitchen layout and equipment. 

Altogether I visited seven hospitals: the St. Elizabeth 
Mental Hospital in Washington; the Infirmary in St. 
Louis; the very new $26 million, 1,000-bed Grady Hospital 
in Atlanta—only opened a fortnight before I arrived; the 
Montecello Hospital for Chronics and the Johns Hopkins 
in Baltimore; the Presbyterian in New York and the 
Massachusetts General in Boston. 


Ward Arrangement and Supervision 


Ward arrangement differed wherever I went, though 
the general tendency is to convert the older 16-bed wards 
into much smaller units of one, two, four or six beds. These 
smaller units are grouped around the nursing station 
where the nursing administration of the ward is carried on. 
Case papers on current patients are kept here (no charts 
at the patient’s bed), reports are made and registered, 
telephones are installed and often a tube system is avail- 
able for the transmission of inquiries, messages or requests 
to different departments of the hospital. This, when 
working efficiently, can be a tremendous time and labour 
saver. 

There are two types of nurse available in the States 
today—the registered nurse and the practical nurse. 
The training for the former usually takes place between 
college age and 35; two to three years in a junior com- 
munity college or hospital school of nursing or four in 
a bachelor’s degree programme in a college or university. 
There are two ways of becoming a registered nurse. 
A girl can enter a hospital school of nursing for a three- 
year programme which will lead to a diploma. Usually 
there is no charge for her room, food, laundry, uniform 
and books; tuition ranges from approximately {66—{£166 
for her three-year course. Her classes and work with 
patients occupy no more than 44 hours a week and she 
usually has one or two days a week free. About 90 per 
cent. of the nurses are prepared in this way. 

Courses are also available in colleges and universities. 
They cost more and take longer, but they result in giving 
the individual a flying start towards the top positions in 
nursing. Such plans combine courses at regular tuition 
rates. Graduation after four to five years brings a degree 
(Bachelor of Science) as well as a nurse’s diploma. 

In all cases the graduate takes an examination with 
the nurses’ licensing board of her state which gives her 
the right to use R.N. (Registered Nurse) after her name. 
_ The practical nurse, on the other hand, is only 
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SEARCH OF IDEAS 


MRS. HENRY BROOKE, wife of the Minister 
of Housing and Local Government, was invited by 
the State Department to visit the U.S.A. earlier this 
year. She is a member of the North West Metro- 
politan Hospital Board and of the Queen's Institute 
of District Nursing, president of the St. 
Ambulance Brigade, Nursing Division, Hampstead, 
chairman of Hampstead Tuberculosis Care Commit- 
tee, and a member of the Council of Westfield College. 


John 


expected to have an elementary school education (though 
in some states high school graduation may be required), 
to show common sense and to have a real interest in 
people. The training usually consists of a year in a school 
of practical nursing which is sponsored by a hospital and 
approved by a state board of nursing. A state board 
examination is also necessary to become a licensed practical 
nurse. When licensed, the practical nurse will be called 
on to care for convalescent patients, those with long 
illness, new mothers or babies, and to be of assistance to 
the professional nurse in taking care of seriously ill people 
who need the combined skills of both members of the 
nursing team. Practical nurses are used in hospitals and 
public health agencies, in convalescent homes and homes 
for children, the ageing and handicapped and the mentally 
ill. They are also employed by business firms and 
industries, camps and schools. 

A professional nurse’s salary will probably start at 
£1,000, and may rise to £3,300-£4,000 at the top of the 
tree. The practical nurse on a metropolitan hospital 
staff can expect to earn {666 a year and more in a public 
health field. 

America is suffering from a shortage of nurses just 
as we are in this country. To make good the gaps nursing 
aides are employed. 


Kitchen Layout and Equipment 


It seemed to me that I was on familiar ground with 
kitchen layout and equipment. The American objective 
is to reduce labour at every point from the process of 
preparation, cooking and serving of meals to the collection 
and washing up of the dirty crockery, cutlery and glass. 
In the Grady Hospital automation was in full swing. Piles 
of plates and piles of small service trays were held ina 
similar shaped frame and propelled upwards on a spring, 
so that as long as there were any plates or trays in the pile 
there was always one at the top of the frame to lift out 
easily and quickly. In every case electrically heated 
container trolleys were filled in the main kitchen and sent 
up to the wards to be plugged in for service, and in the 
Presbyterian Hospital in New York plans were afoot to 
cut out even this amount of ward service by sending up 
individual trays from the major kitchen. 

Self-service is the accepted order of the day for 
hospital staff, and the self-service cafeteria is run on most 
practical lines to help both the customer and the assistants 
behind the counter. 

Stainless steel equipment; plenty of refrigerators 
and ice-making machines; Hobart mixers and vegetable 
peelers; modern steamers, bakers, grillers and _ boilers 
were evident in all the kitchens I visited. What could not 
fail to impress me was the amount of elbow room and 
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in which to work and move. In the Massachusetts 
eal Hospital the coloured cook told me he went to 
market himself twice a week to choose and stamp the 
ioints he wanted for use. 

I watched the conveyor belt at work in one large 
kitchen in the post-lunch clearing and washing up of the 
staff meal. The tray with the dirty plates, glass and 
cutlery was passed back through the service hatch and 
put on to a slightly sloping surface. This caused the tray 
to move onward by gravity until it reached the sorter 
who sent the cutlery off in one container, the glasses in 
another and the plates and trays in yet another. These 
then found their way through hot washing water, rinsing 
water and warm, moving air to emerge ready for stacking 
away at the far end. Attention had been given to the 
easiest height for working surfaces, the type of container 
to hold the different pieces of equipment, the complete 
absence of handling the cutlery once it passed into hot 
water and the most efficient execution of the whole 


As a profession, nursing in the States is still fluid. 
New trends are constantly developing. There are experi- 
ments afoot now in an endeavour to find a shorter 
training to attract more girls into this particular field. 
The idea is to gain practical experience through the 
individual nursing of one or two patients in a ward rather 
than through being one of a team responsible for all the 
patients in the ward. Experiences would be exchanged 
by all the student nurses in discussion and evaluation 


Whether this system will produce the reliable 
nurse, trained by repetition as well as variation, remains 
to be seen. There are doubts in the minds of some of the 
older statesmen in the profession, though they would 
be the first to say that nurse training must advance with 
the times and not be hidebound by loyalty to the past 
to the detriment of progress in the future. 


DIET IN MYOPIA* 


YOPIC CHILDREN in general grow more irregularly 

and mature earlier than their fellows. The rate of 
visual deterioration coincides, in both time and degree, 
with spurts of physical growth. Increase in myopia is 
greater and commoner in children who refuse animal 
protein in their diet than in those whose tastes are more 
catholic. 

An investigation has been undertaken at Guy’s 
Hospital by Mr. P. A. Gardiner into a group of short- 
sighted children attending the research clinic who received 
extra animal protein. The control group consisted of 
myopic children seen during a period of six months at an 
ordinary school clinic. 

The diet was devised to enable the child to take 
10 per cent. of his Calorie intake as animal protein. If the 
child did not like animal protein, Casilan was used. 


Results 

In the younger children of the control group deteriora- 
tion was greater by 0.5 dioptre; in the treated group, 
deterioration in the older children was almost arrested. 
The difficulties of controlling an experiment such as this 
are numerous, partly because myopia develops in such a 
haphazard way. Nevertheless Mr. Gardiner is: satisfied 
that, in showing that the rate of visual deterioration was 
much less in the group who received extra animal protein 
than in the control group, the course of myopia in 
children and adolescents can be beneficially modified 
by dietary means. There are other factors involved that 
still need elucidating. 

*The Lancet. May 31, 1958. 


Talking Point 


AVING BEEN TAKEN TO TASK in the correspondence 
Heainaa last week I must repeat my original state- 

ment that since the inception of the National Health 
Service the matron and the doctor have lost status and the 
administrator has gained. I state this as a fact, with 
evaluation. To readers who are unconvinced I would com- 
mend a reading of a speech made on the problems of 
hospital staff management at the recent annual conference 
of the Institute of Hospital Administrators and published 
by them. 

One of the speakers said: ““There should be no doubt 
in the minds of any of the staff as to who is the chief ad- 
ministrative officer in the hospital and if the hospital 
secretary does not enjoy that status, then the problem of 
staff management will be increased in number and mag- 
nitude. For it follows that as nature abhors a vacuum, 
either the matron or the medical man, whoever is the 
dominant personality, will slip into the premier position. 
In such a situation, the authority of the hospital is weaken- 
ed and the staff are given the opportunity of playing off 
one senior officer against another. As the tripartite con- 
cept seems to envisage three equal partners in the ad- 
ministration, I do not believe that good staff management 
is possible unless the hospital secretary is the number one 
of the three—or at least more equal than the other two.”’ 

Earlier in the same address the speaker had said “But 
I am not too happy with the practical application of the 
tripartite administration within the hospital”, and also 
that in some hospitals it was known as the ‘tripe ad- 
ministration’. 

Throughout this speech and the subsequent discussion 
the unfortunate patient, for whose existence not only the 
hospital but the doctor and the matron and even the ad- 
ministrator presumably exist, seems to have been rather 
lost in the Battle for Status. Towards the end of his address 
the speaker goes on “. . . one frequently finds the person 
responsible for the organization receives less salary than 
some of the people under his direction. The obvious ex- 
ample is that of the hospital secretary whose salary in many 
cases is not only less than that of the matron, but is also 
less than that of the heads of departments in his own hos- 
pital. I feel sure that this kind of situation could never be 
found in industry or commerce or indeed in any of the 
nationalized undertakings.” 

It seems to me inevitable that in any national service 
bureaucracy should play a more prominent part; I think 
we must accept that, but I do not see that the professional 
and technical personnel, who are represented by the doctor 
and the matron, should ever be subordinated to the general 
manager. To me the tripartite conception essentially means 
equality, even though this means an alteration in the pre- 
1948 status of the three participants. I should like to 
repeat my remarks of two weeks ago that the first essential 
for the smooth working of this arrangement must be good- 
will and determination to provide the best possible service 
for the public and that the second is the ability of all parties 
to seek to understand the viewpoint of the others and to 
effect, if necessary, a compromise in which the welfare of 
the patient is the prime consideration. 

I should be extremely interested to hear the views of 
matrons, past, present and future, and their ideas of hos- 
pital administration. There have been in the past matrons 
who have dominated hospitals; great women who have 
impressed their personalities on their hospitals and effected 
very great changes. I do not think it is possible today and 
I am not sure that it is desirable. I would prefer equality 
to domination—what do others think? 

WRANGLER. 
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UT OF THE HEAT of a summer’s afternoon a young 

couple, casual but elegant in sailing clothes, 

strolled into the cool, dark entrance hall. He 
apologetically held out a thumb that was bleeding: “I’m 
afraid I’ve got caught up with a boat hook; I think it 
may need a stitch.’’ Upstairs in a light airy single room 
an old lady lay peacefully dying; a fisherman’s 
widow, she was ending her days in sight of the 
cottage where she had spent her married life. 
In the garden, beneath an apple tree, a young 
Italian seaman sat in a deckchair quietly 
contemplating his good fortune in being saved 
by the Aldeburgh lifeboat from a wreck off the 
coast... 

These are three of the many facets of life 
in the Cottage Hospital in this little Suffolk 
town. As in all cottage hospitals, the unexpected 
is always turning up, but with Aldeburgh the 
sea adds drama to daily life. 

There was plenty of drama, and tragedy, 


on December 15, 1942. During the early years (uh! ay 


of the war the Cottage Hospital was in the 
wide High Street, next to the post office. One 
lunchtime a lone German raider swept low over 
the coast, dropped four bombs and was away 


- before anyone had a chance to identify him. 


One of the bombs fell right opposite the hospital, almost 
completely destroying it by blast. Two patients, soldiers 


from a nearby camp, 

—o— were killed; several 

of the staff were 

injured. A bomb 
ce) had also destroyed 

the telephone ex- 


= change, cutting 


The Avocet who has re- 


turned to England to 
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ALDEBURGH COTTAGE HOSPITAL 


—after the 
bombs 


Aldeburgh off from the rest of the coast. 

The little East Anglian town was ready for 
such an emergency; first aiders had bags ready 
packed and at once, unasked, they went to the 
First Aid Post at the end of the High Street. 
Here, under the leadership of the only medical 
practitioner left in the town, a woman doctor, 
they worked all the afternoon into the evening and through 
the night. Getting a shuttle service of ambulances 
working they sent the badly injured to Ipswich, 16 miles 
away ; the less seriously ill they kept at the First Aid Post. 
The hospital was also evacuated to the post. 

By dawn, the doctor and the head of the local A.R.P., 


yy 


a colonel, realized they had no hospital but still plenty of 
injured. Only one house was available, and that was 
already requisitioned for the military, but the doctor, the 
colonel and the matron got the keys from the agent, 
went into the house which is the present Aldeburgh 
Cottage Hospital, and took it over. The electric light 
wires were hanging loose, the gas was unconnected, the 
house was dirty. 

With that magnificent community spirit which did 
so much to lighten the tragedy of war, everyone lent a 
hand. The schoolmistress persuaded her girls to scrub 
the floors, the boys scrubbed furniture. Willing helpers 
fixed the gas and electricity—and by 6 o’clock in the 
evening, 30 hours after the tragic bomb, the patients were 
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Aldeburgh ts best known today as the Festival Town 
ae © A : of Benjamin Britten and as the scene of his 
> ; opera ‘Peter Grimes’. George Crabbe whose 
poem ‘The Borough’ inspired the opera was 
, + ae born in Aldeburgh and his statue is in 
the church. 

Aldeburgh was the first town in 
England to elect a woman to be mayor 
and fittingly enough this distinction 
fell to Elizabeth Garrett Anderson, a 

pioneer woman doctor who was also 
horn in Aldeburgh. 
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A Cottage Hospital by the Sea 


installed in the new hospital. 
There it has remained until 
today, now a peaceful home which 
is difficult to recall as that refuge 
of the war. To the people of 
Aldeburgh it must be a constant 
reminder not only of tragedy and 
loss, but of their tremendous 
strength and unity of purpose in 
those days when German raiders 
were common over the town. 
The hospital today has 14 
beds, 12 for adults and two for 
children. The present matron, 
Miss M. Renwick, belies com- 
pletely the myth of the dourness 
of her race (she comes from north 
of the Border) and has a smile 
for everyone. Her chief assistant 
is Miss P. M. Simmet, s.R.N., and 
she has a splendid team of nursing 
auxiliaries and assistant nurses. 
Aldeburgh Hospital is a happy 
hospital; it is run by general 
(continued on page 686) 
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+ @ peacefull 


difficult to recgth 
refuge of they. 


Nursing auxiliary Pamela 
Hill, who is a part-time 
helper at the hospital, hands 
vound the tea. 


Mrs. Rolfe, who also works part-time, 
prepares a patient for radiant heat 
treatment. 


Mrs. Hodgson, a member of 
the St. John Ambulance 
Brigade, feeds one of the 
younger patients. 


Miss Simmet, S.R.N., sister, introduces, 
baby to the convalescent patients on thi 
verandah. 
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Miss Simmet answers the telephone in 
the entrance hall, 


— 


Miss Hammond, staff 
4 nurse, weighs one of the 
4 babies. 


| Mrs. Sylvester, gives oxygen to a patient with 
cardiac failure. 
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(continued from page 683) 
practitioners and the doctor who helped on 
that fateful night is still on the staff; as she 
drives around Aldeburgh in her car with a 
wave to everybody, it is very evident that the 
people of Aldeburgh have not forgotten the 
story of that December night, 16 years ago. 


Blackheaded gull and chicks. 
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Florence Nightingale and the Doctors 
—by Zachary Cope. (Museum Press, 21s.) 

Miss Nightingale continues to be fortunate with her 
biographers and Sir Zachary Cope’s book will stand on 
the shelves, probably next to Lytton Strachey. That 
eminent Edwardian wrote of his subject in 1918 “. . . she 
struck the casual observer simply as the pattern of a 
perfect lady; but the keener eye perceived something 
more than that—the serenity of high deliberation in the 
scope of the capacious brow, the sign of power in the 
dominating curve of the thin nose, and the traces of a 
harsh and dangerous temper—something peevish, some- 
thing mocking, and yet something precise—in the small 
and delicate mouth. There was humour in the face; but 
the curious watcher might wonder whether it was humour 
of a very pleasant kind; might ask himself, even as he 
heard the laughter and marked the jokes with which 
she cheered the spirits of her patients, what sort of sardonic 
merriment this same lady might not give vent to, in the 
privacy of her chamber.” 

This is hardly the conventional picture of the Lady 
with the Lamp, but then neither is Sir Zachary’s. He 
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‘wide-watered 


shore’ 


The hulk on the saltings, haunt of so many sea birds, 


Out into the spring sunshine sheltered from the sea breezes. 


examines the relationships of this extraordinary Victorian 
with doctors she encountered, and in so doing reveals yet 
more paradoxes in her character. Condemning the army 
method of promotion by secret reports of superior officers, 
Miss Nightingale had constant backstairs access to the 
Cabinet; passionately advocating fresh air, the leading 
sanitarian in Europe refused, even to the extent of altering 
her will, to countenance the ‘germ theory’ of disease. This 
imaginative visionary who was such a woman of purpose 
consistently rejected the idea of examination for nurses 
or of registration. She, who wrote letters that could be 
such models of tact and discretion, could also be 
wickedly witty on paper. To Dr. William Bowman— 
“We are very lucky in our medical heads. Two of them 
are brutes and four are angels—for this is a work which 
makes either angels or devils of men, and of women too. 
As for the assistants, they are all cubs, and will, while a 
man is breathing his last breath under the knife, lament 
the ‘annoyance of being called up from their dinners by 
such a fresh influx of wounded’. But unlicked cubs grow 
up into good old bears, though I don’t know how; for 
certain it is, the old bears are good.” 

Two letters are published for the first time from a 
young Scottish surgeon, David Gregg, who travelled 
out to the Crimea in the same boat as Miss Nightingale 
which, although they do not invalidate the well- 
authenticated evidence of mismanagement, do at least 
show that matters were not everywhere quite as bad as 
they were depicted. Sir John Hall is shown, by some of his 
letters, to be more moderate and dignified than he is 
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often described. He was already half strangled by red-tape 
when Miss Nightingale encountered him, and in cutting 
it she wounded him mortally. 

Perhaps Sir Zachary’s most interesting chapter is 

| the final one devoted to her invalidity. Never consciousl 
taking advantage of her illness, Miss Nightingale’s 
neurosis enabled her to attain many of the objects dearest 
to her heart. Her seclusion gave her the opportunity to 
te an enormous quantity of work. Without a 
secretary, without a typewriter, without sitting on a single 
committee, she wrote her reports, collated her statistics, 
carried on an immense correspondence and without a 
doubt wielded more power than any woman in the century. 
Like Elizabeth Browning, her illness enabled her to 
accomplish far more than she ever could have done had 
she been in the outside world. She became a living myth. 
Even viewed in the rather specialized field of Sir 
Zachary’s book, Miss Nightingale’s giant stature emerges; 
her dominant personality evoked more admiration than 
bitterness. She achieved much and we owe her an 
immense debt. Sir Zachary has added another fascinating 


chapter to the Nightingale legend. 
P.D.N. 
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Applied Muscle Action and Co-ordination 


“ Kathleen I. McMurrich. (Toronto University Press, 
Osford University Press, 30s.) 

ei In this short book of only 90 pages, the author dis- 
cusses the action of the muscles of the upper and lower 
extremities and of the trunk. Each muscle is described 
with special reference to the work it does and this is 
followed by surface anatomy, pathology and a list of crafts 
that may be used to exercise it. There are several clear 
and simple diagrams and a few good illustrations. 

Miss McMurrich uses simple language and a refreshing 
economy of words without losing either clarity or interest. 
The reader needs a basic knowledge of anatomy and the 
author gathers together certain facts and shows their 
relation to occupational therapy. It is an admirable form 
of revision for all kinds of students of occupational therapy. 
Here is the kind of anatomy which they need most, tying 
vet crafts to muscles in a way which gives point and interest 
ny to the study of each. 
rs, The descriptions of the muscles are practical and con- 
he 


MSs MITFORD devized the joyous game of discovering 
which of our friends are U and which are non-U; now 
Professor Parkinson has set us all looking at institutions to 
which we belong to find how far Parkinson’s Law* can be 
applied. For those of our readers who do not see The 
conomist, where the law was originally stated, perhaps 
we should quote it: “Work expands so as to fill the 
time available for its completion.” The most elementary 
example is the elderly lady of leisure who spends the entire 
day in writing a postcard to her niece at Bognor Regis. 
Professor Parkinson has now expanded his original 
discovery in a little book illustrated by Osbert Lancaster. 
Nearly everyone who has attended a meeting will recognize 
the truth of the anecdote of the law of triviality. Three 
items appear on the finance committee agenda: the first 
relates to the purchase of an atomic reactor costing {10m. 
No one is quite clear as to what an atomic reactor is so the 
purchase is passed in two minutes because nobody likes to 
: admit ignorance. The erection of a staff bicycle shed cost- 
| ing {50 is within the ken of some members, so 45 minutes 
| * Parkinson's Law—or the Pursuit of Progress —by Professor 
C. Northcote Parkinson. ( John Murray, 12s. 6d.) 


tain many illustrations of their work in normal life. _ 
The lists of crafts for the upper extremity are sensible 
and fairly varied (teres major may be used for playing the 
bagpipes) but it is disappointing to find no reference to 
cooking, housework or other crafts used in normal life. 
Miss McMurrich is at her best when dealing with the upper 
extremity. Her lists of crafts for the lower limb and trunk 
seem very light when compared with Mr. Colson’s selection. 
It is also most surprising that she has not found a craft to 
exercise quadriceps. She includes a useful analysis of 
walking with a short description of pathological gaits. 
We are constantly reminded throughout the book of 
the importance of the placing of the work. These brief 
and vivid descriptions of how the work is to be done are 
excellent. 
Miss McMurrich teaches occupational and physical 
therapy in Canada and the book is primarily for students 
and teachers of those subjects, but it can be recommended 
to those who wish to brush up their knowledge of anatomy 


in a most practical form. 
F.S., M.A.O.T. 


Books Received 


Psychoprophylactic Preparation for Painless Childbirth.— 
by I. Bonstein, M.D. (Heinemann, 12s. 6d.) 

Carcinoma of the Lung.—an NAPT Symposium, 6s. 
Through Paediatrics to Psychoanalysis.—collected papers by 
D. W. Winnicott. (Tavistock Publications, 35s.) 

Before and After Childbirth (second edition)—dy Jane 
Madders, M.C.S.P., Dip.Phys.Ed. (Livingstone, 3s.) 
Modern Pharmacology and Therapeutics.—by R. D. Musser, 
A.B., M.S., and J. G. Bird, M.D., Ph.D. (Macmillan, New 
York, 47s.) 

A Collection of Prayers for Use in Hospitals.— Obtainable from 
Lt.-Col. N. G. Pearson, Nottingham General Hospital, 1s. 2d., 
four copies 2s. 3d. 
Health Teaching in Schools (third edition)—dby R. E. 
Grout. (Saunders, 33s.) 

Health Facts for College Students (seventh edition).—by M. 
L. Etheredge. (Saunders, 35s.) 

A Brief History of Nursing in India and Pakistan.—by 4. 
Wilkinson: (The Trained Nurses’ Association of India, 
10s. 9d. Obtainable from the S.P.C.K. Bookshop, 60, Great 
Peter Street, London, S.W.1.) 


“PARKINSON’S LAW’ 


is taken to pass it, with some discussion. The third item, 
a sum of {21 for the coffee for elevenses, is completely 
understood by everybody and produces a heated, acri- 
monious and thoroughly enjoyable debate which lasts an 
hour and a half. 

Ploys and gambits for increasing personal status by 
engaging more and more junior staff are also noted; 
the junior staff in themselves create more work and im- 
portance for their superiors. Artful aids for the forcing 
of resignation of those in the grade above are instanced, 
thus opening up the paths of progress. 

Professor Parkinson also notes the curious fact that 
lively and productive institutions are usually shabby and 
makeshift. How disappointed must be the average cinema- 
goer used to seeing Dr. Kildare amid the shining white 
corridors when he sees some of our most famous teaching 
hospitals; what could be more depressing than a journey 
along one of their basement corridors which have neverthe- 
less echoed to the footfalls of our most famous medical men? 

Parkinson's Law should be in every library; its satire 
is deadly and it is accurately directed at every — = 
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A NEW APPROACH TO THE OUTPATIENT 


by CLAIRE B. RAYNER, s.R.N., Whittington Hospital, London. 


keep patients out of bed as much as possible. In con- 

sequence more hospital patients attend for their treat- 

ment in the outpatient department, and fewer and 
fewer are admitted to the wards. Gone are the days when 
the outpatient department was merely a ‘clearing house’— 
a place where eager doctors found candidates for their 
ward beds, or finally dismissed those who had recently 
occupied them. Now even complicated investigations such 
as radioactive isotope investigations, or endoscopy, are 
performed on outpatients. 


E THESE DAYS OF MODERN MEDICINE the trend is to 


Have we always cause fur congratulating ourselves 
on the superiority of our health services? According 
to the recent comments on outpatients’ treatment 


made at the Royal Society of Health Congress at 
Eastbourne, we still have a long way to go. Therefore 
we welcome this article from an outpatient sister. 


This being so, surely the time has come to accord to 
the outpatient the same amount of thought and care that 
is offered to the in-patient. During their training nurses 
hear a great deal about the psychology of the sick. They 
are told to explain all procedures to their patients, answer 
their questions honestly, and allay their natural fears. There 
is no doubt that this training has had its desired effect. 
People in hospital beds are now far more fully informed 
about their condition and its concomitant problems than 
ever in the past. 

_ But how often do nurses stop by a patient in the out- 
patient department and ask him why he is looking so 
worried—can she help? Because a man is sitting on a chair 
in a draughty hall wearing his own clothes, instead of in 
bed, wearing pyjamas, he is no less likely to be afraid and 
tense about himself. How often are outpatients shep- 
herded from hall to consulting-room without being told 
exactly where they are being led? How often are they put 
into a small cubicle, stripped, put on a couch, and left there 
to await the doctor, sometimes sitting alone and fearful for 
as much as half an hour. 

This writer attended the gynaecological outpatient 
department of a London teaching hospital and, between 
seeing the doctor and giving a history and being examined 
by hin, spent 40 minutes on a high couch, waiting. The 
waiting is often unavoidable, but surely a word of explana- 
for the delay, the offer of a magazine, and a minute spent 
answering the anxious questions, would help to make the 
delay less tedious. 

Much has already been done to improve conditions in 
outpatient departments. Canteens, bright waiting-halls, 
public telephones, reasonable smoking accommodation, 
books and magazines—all these are common enough now. 
Also appointment systems, adequate staff in radiography, 
dispensary and pathology departments, are helping to cut 
down unnecessary waiting time. 

But still, patients are kept waiting for long periods, or 
asked to come back another day for procedures which, 
with a little effort, could be performed on the same day. 
One patient complained that he had to attend a hospital 
for five consecutive days for an assortment of X-rays, 


blood tests and other investigations which surely could 
have been telescoped into one day or, at most, two. 

The big fault with most outpatient staffs—and the 
biggest offenders in this respect are the doctors—is this, 
No one bothers to remember that to the patient his time 
is not expendable. There are a few people quite content to 
spend a whole morning sitting in the waiting-room, but 
most people have jobs to go to, babies to feed, shopping 
to get or children to collect from school. These matters 
are just as important to them as the business of the 
hospital is to the staff. 

The most infuriating sight in the world, to the man 
with a 2 o’clock appointment, is to see a doctor strolling in 
at 2.30, dangling a negligent cigarette in one hand and 
stopping to chat in sister’s office for 10 minutes before 
bothering to start his clinic. This is downright discourtesy, 
Just because the patient is a bricklayer and the doctor one 
of the highly privileged sons of Aesculapius the latter is 
not absolved from common politeness. If he is late fora 
good reason, such as emergency elsewhere in hospital— 
why then, explain to the patient. If the delay is due to 
lingering over lunch or the like, then the doctor should 
have the decency to apologise, and not do it again. 

The patient who is late for his appointment usually is 
most distressed, and will always explain and apologise— 
and is often greeted coldly for his pains. 

When the nursing staff are at fault in this type of 
behaviour they ought to be even more ashamed of them- 
selves. If an appointment has been made, then every 
effort should be made to honour it. If the doctors are late 
because of delayed ward rounds or operating lists, then it 
is the nurse’s duty to explain to the waiting patients. 

The nursing staff could also be more helpful in making 
sure that the patients know where to go. Too often out- 
patients can be seen wandering helplessly, request forms 
clutched in their hands, lost in a welter of signs with 
cryptic messages, such as Haem., Bact., Hist., Biochem, 
Physio., and so on. A clear map in the waiting-room 
would help, but best of all, clear directions from the nurs 
will get the patient to his destination. 

These things seem little enough for the outpatient to 
expect. Comfort while waiting to be seen is usual nowe 
days. Waiting time, although still longer than it need be, 
is certainly curtailed ; but in the field of common courtesiés 
and ordinary humanity, much remains to be dome 
Even the small politeness of endeavouring to find ou 
the patient’s name, and using it, would be appreciated 
The sound of one’s own name, correctly pronounced, hasa 
curiously comforting sound in a strange milieu; nurse 
must not forget that, however assured a patient may look, 
even the most apparently serene will be feeling rather 
strange and lost, inside. 

The writer, even after years of working in hospitals, 
found a visit to a strange hospital’s outpatient department 
quite a nerve-racking experience. 

The responsibility for the outpatients’ comfort. lies, 
therefore, with the nurse. If she is as thoughtful for her 
outpatients as she is for her ward patients the difference 
will soon become apparent, and fewer people will default 
from their appointments because they so dislike coming t 
hospital. Consequently more patients will be more effect: 
ively treated—and that, after all, is the function of the 
hospital and its staff. 
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STUDENTS’ SPECIAL 


A group of Student Nurses at St. Pancras Hospital, London, 
have asked us for an article on the work of the Red Cross Nursing 
Sisters—‘‘with plenty of pictures”, they said. Here it is; and the 
‘ career histories’ of three of the Sisters given below are typical 
of the outstanding service contributed by many of these State 

istered nurses working under the Red Cross—in British 

onduras, Cyprus, Gambia, Ghana, Kenya, Nigeria, Uganda; 
and formerly in Korea and Malaya. 

Red Cross Sisters must have the true pioneering spirit. They 
will have to overcome fear and superstition; some of their patients 
have never seen a white woman before, and to start a blood transfusion 
service, for instance, takes quite a lot of doing! One Sister overcame 
distrust and suspicion in a native village by starting up @ gramo- 


Curiosity and wonder soon brought the villagers clustering 


round, and the ice was broken! 


Work Overseas has 
a Spice of Adventure 
for these three— 


Wo 


Red Cross 


$.R.N., S.C.M., H.V.CERT., walked out 

of the Japanese internment camp 
in which she had been held during most 
of the war wearing a pair of shoes 
supplied by the Red Cross. So im- 
was she with its work that 

she decided to join it, and, after a spell 
of home leave, she went out to the 
Shanghai Commission of the British 
Red Cross. Ella Jorden trained at the 
Bristol Royal Infirmary where she also 
did her midwifery and then sick 
children’s nursing at the Queen Eliza- 
beth Hospital for Children, Hackney, 
London. In 1946, she was re-posted to 


Con ELLA JORDEN, M.B.E., A.R.S.H., 


A Red Cross Sister (above) 

atiends to a roadside casu- 

alty in Malaya, and (right) 

visits a sick child in a 

jungle hut made entirely 
of reeds. 


vrking in a clinic tent (right) 
among the Arab refugees. 


Nursing 


Sister Ella Jorden 
(above) with a little 
patient at a _ refugee 
camp where malinutri- 
tion among babies and 
children is common. 


At the Red Cross Hos- 

pital, Seoul, in Korea 

(right): Sister Jorden 

and a Kovean trainee 

nurse dvess multiple 

tubercular abscesses in 
a small boy. 


Sisters 


Germany, serving as Senior Sister in D.P. 
camps, but was transferred to Jordan in 
1948, to carry out medical work among 
101,000 refugees. Her work was actually 
in a tented camp containing 17,000 
refugees in a desert 7 miles from the 
nearest village and 30 miles from a 
hospital. Her next appointment was a 
very different one—this time in Malaya 
where she went in 1951 and served for 
over two vears as Senior H.Q. field officer. 
Here her work was largely administrative 
and included supervising the 34 teams of 
British Red Cross State registered nurses 
and welfare officers working in the Chinese 


resettlement villages and Malay kampongs. 
Before she was transferred to Korea in 
1953 she had established British Red 
Cross branches in five Malay centres. 

In Korea she was stationed at the 
Korean Red Cross Hospital in Seoul 
which was badly blitzed and without the 
barest necessities. Patients were lying on 
the bare springs of their beds, there were 
little or no linen and blankets and the 
greatest shortage of drugs and cleaning 
materials. Her first job was to initiate 
some standard of cleanliness and to 
organize practical training for native 
nurses. As well as her hospital duties, 
Sister Jorden did pioneer work with a 
mobile dispensary. 

When the Korean hospital was on its 
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A Palestine refugee girl (right) 

atacampin Jordan is given 

an injection for bronchial 

pneumonia by the Red Cross 

Sister who visits patients in 
their own tents. 


Smiles in a resettlement camp 

in Malaya (below): a Sister 

and Welfare Officer and a 

little Chinese girl at one of 
the clinics. 


feet again, she came home, but in 1956 she was off again to Southern 
Rhodesia as H.O. field officer, also visiting Red Cross branches in 
Nyasaland, Northern Rhodesia and Uganda. After all these years 
of work and travel overseas, she was appointed in January as 
Director of the Northumberland Branch of the British Red Cross. 

Ella Jorden has written a book, Operation Mercy, describing her 
eventful nursing career; and she broadcast immediately before the 
Queen in the last Christmas Day broadcast. 


SISTER MORFYDD YOUNG was born in India and joined the British 
Red Cross Society when she was 22, after training at The London 
Hospital where she worked for a year as a staff nurse, having 
completed her Part II midwifery at the Queen Mary Hospital, 
Hampstead. She was immediately posted to Malaya to work in the 
resettlement villages, but one of her most exciting experiences was 
when she volunteered to live with an aboriginal] tribe, the Che Wong 
who, because of the terrorist activities, had migrated from their own 


The Red Cross aiv ambulance service in 
Kenya—just room for pilot, stretcher 
the Sister as _ escort. 


case and 
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Below: 
Sister Morfydd Y oung—aged 
22 when first posted overseas. 


location to a clearing in unex. 
yes jungle. The Che Wong 
never seen a white womap 
before and at first were 
frightened of Morfydd Young. 
She lived with the Chief and his 
three wives in a ‘longhouse’ and 
ate the same food— chiefly cog. 
sisting of corn bread pudding 
and sometimes baked mo 
Sister Young began her ‘‘clinic” 
at dawn and after much coaxing, 


gradually persuaded the 
people to take medicine 
and protein rations. 

Day by day the tribe’s 
health improved and in 
eight weeks they were 
well enough for her to 
leave them and return to 
civilization. She remained 
in Malaya until early this 
year, undertaking health 
and hygiene work in out- 
lying areas. Now Morfydd 
Young has been posted 
to a new sphere—Ghana 
——where she will work as a British Red Cross Sister with the 
Government’s Health Department. 


SISTER BRIDGET COLQUHOUN went to North Borneo with 
the Red Cross in 1949. She had trained at Bristol General 
Hospital and Bristol Maternity Hospital, and had taken the 
Health Visitor’s Certificate at the Battersea College of 
Technology, and had had some years of hospital nursing and 
health visiting experience. So she was eminently well equip 
for her principal work in North Borneo—to visit child we 
clinics and schools and to teach the rules of health and 
hygiene. One of her prob- 
lems was the people’s fear 
of hospitals, so that cases 
of illness would only be 
reported as a very last 
resort. Gradually, how- 
ever, this fear was over- 
come. 

From North Borneo, 
Bridget Colquhoun went 
to the Gambia. She was 
stationed in the Mansa- 
konko. district in the 
central province of the 
Protectorate, where there 
were five dispensaries with 
a dispenser in charge— 
but no doctor and no 
hospital. Patients 
hospital care had to go | 
miles over rough bush roads, or else by the Red Cross river 
ambulance, the Nema-cuta (which means ‘new blessing’!) 

In the Gambia malaria is one of the chief scourges and 
babies suffering from debility due to it and to wrong feeding 
were among Bridget Colquhoun’s chief worries. Often she 
was called to visit sick people in their homes, pneumonia 
and childbirth complications being most common; sometimes, 
too, infectious diseases, such as smallpox and cerebro-spinal 
meningitis. Both in North Borneo and the Gambia Sister 
Colquhoun helped the Red Cross with its training programme 
—this being a very good way of promoting health teaching. 

Now Miss Colquhoun is in Cyprus with five other British 
Red Cross Nursing Sisters. Each Sister looks after a number 
of villages, many of them in mountainous areas. This district 
nursing service in Cyprus was pioneered by the British Red 
Cross in 1956, at the special request of the Government, and 
in the conditions prevailing, life for the Nursing Sisters, like 
so much ot this branch of Red Cross activity, is far from 
uneventful 


Sister Bridget Colquhoun 
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Life and Love 


BY A WOMAN DOCTOR 


THE KEY IS FAITH 


‘VE BEEN PACKING UP my private practice gradually over 
the past three years, passing it along to younger women 
of miraculous competence and confidence. I have done my 
work well enough so that I am no longer needed, I am 
comfortable with my no-longer-young -body and my con- 
science treats me benignly. I am 55, I can scarcely wait to 
at the future. 
One of the final acts of my professional career in Toronto 
was an address I made to the graduating class in nursing. 
I decided to attempt to sort out for them my philosophy of 


life. 

First, I realized, I have no faith in the fairness of life. 
There is no balance of reward for effort or happiness for a 
kind heart. There is rarely even gratitude. No one can expect 
that life will be gracious and filled with esteem for the mere 
reason of worthiness. You don’t get out of living what you 
deserve. Since it is impossible for even the most saintly to 
live without misfortune, the hope for a serene survival of the 
spirit is acceptance. 

I don’t mean the passive, heavy acceptance called 
fatalism. This is far too inert for me. I believe that living 
is too important, too highly charged with potential, to be 
derailed by a brutal kick from fate. There’s laughter going 
on, and hard work, and occasional rockets of worth-while 
achievement slashing the darkness. The immobility of self- 
pity is a kind of death, a suicide. 

I believe in timing. Timing has its own rhythm. In each 
life there is a time, clearly defined by nature in the extra 
vigour of the young, for striving and ambition; there is an 
ebb time for tranquillity. There is a time for passion and a 
time for contentment. The reckless ones who try to jar the 
rhythm and look for peace when it is too soon or accomplish- 
ment when it is too late can only be shattered. 

Life holds one certain quality for everyone—suffering. 
This is to be expected. The extra bonus that life sometimes 
gives is achievement. I would never wish anyone a life of 


APPOINTMENTS 


Cell Barnes Hospital, St. Albans 


Mr. T. H. P. ANDERSON, S.R.N., R.N.M.D., 
R.M.P.A., has been appointed CHIEF MALE 
Nurse with effect from July next. 
Anderson trained at Netley Military Hos- 
_ Rampton Hospital, Notts., and at 

dley Road and Queen Elizabeth Hos- 
pitals, Birmingham. He was a warrant 
officer, R.A.M.C., and served for over 16 


Edward VI 


Ayrshire Sanatorium, theatre sister and 
departmental theatre sister, East Fortune 
Hospital; as assistant matron at Foxhall 
Mr, Hospital, a and as matron, King 

Memorial Hospital, Warwick. 


Brompton Hospital, S.W.3 


Miss AGNES M. WALTON, S.R.N., R.S.C.N., 
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Concluding the serial, in condensed form, of AWOMAN 
DOCTOR LOOKS AT LOVE AND LIFE, by 
DR.MARION HILLIARD (Macmillan, 8s. 64.). 


prosperity and security. These are bound to betray. I would 
wish instead for adventure, struggle, and challenge. These 
have one benefit in common—they require a pinnacle of 
effort, the very best. Nothing in life is as glorious as reaching 
beyond capacity. 

Challenge is especially good for the soul. I was always 
amused to notice, on gloriously fine days, how many of my 
obstetrical patients forgot their appointments entirely. On 
wild, winter days with a slanting sleet storm and treacherous 
footing, I would find them all present, faces shining with glee 
because they had braved the hazards. 

I think the key word in this, underlying acceptance and 
timing, is faith. I found the best example of what I mean in a 
sculpture by Michelangelo that stands in St. Peter’s in Rome. 
I stood before it and wept. It is a young and beautiful girl, 
holding in her arms the broken body of her child. The curve 
of her body expresses her acceptance of this agony, and her 
unlined face glows with faith. 

Faith is the antidote for wretchedness and loneliness, the 
only one. I care so much what people put their faith in. It 
must be a spiritual force greater than themselves. With faith 
comes the ability to love, the greatest treasure of them all. 
If you are able to love, you will be loved. It’s like breathing 
in and breathing out, a simple spiritual law. You can’t 
buy it, you can’t demand it, and you can’t even expect it. 
You must give love, without being afraid, in order to receive 
it. Love once given never disappears. 

Sitting in the sunlight that afternoon, I thought of these 
things and knew them to be right. I remembered the misery 
of my childlessness that used to be so familiar, and the other 
less bitter renunciations I have known. The pangs are faint 
now, but I have the understanding that comes with knowing 
them. 

I’m starting a new life soon. Wish something with me. 
Wish that it will be difficult. And full of laughter. 


(Hospital) certificate of the Royal College 
of Nursing. 


Sunderland Royal Infirmary 

Miss DorEEN I. WHITELEY, S.R.N., 
WIFERY, Part I, at present ht 
intendent, Charing Cross Hospi 
has been appointed ASSISTANT one 
Miss Whiteley has served overseas in the 
Q.A.1.M.N.S.(R.) and subsequently with 
Queen Elizabeth’s Overseas Nursing Service 
in Northern Rhodesia. She has also held 
sisters’ posts in the outpatient department 
and the logical ward at Luton and 


years at Rampton Hospital and for four 
years at Tatchbury Mount Hospital. He 
is at present head male nurse at Greaves 
Hall, Banks, near Southport. 


Staffordshire General Infirmary 


Miss Rina DAPRATO, S.R.N., S.C.M., 
B.T.A.CERT., HOUSEKEEPING CERT., has 
been appointed Matron from May 7. 
Miss Daprato trained at the East Fortune 
Peis Maternity 

, the aterni 
Manchester. She has served as ward ashalen 


s.c.M., has been appointed Matron and 
will take up her new post on August 8. 
Miss Walton took her general training at 
the Royal Devon and Exeter Hospital, 
Exeter, her midwifery at the General 


‘Lying-in Hospital, York Road, S.E, and 


sick children’s nursing at The Hospital for 
Sick Children, Great Ormond Street, W.C.1, 
where she is at present assistant matron. 
She was a staff nurse at the Royal Devon 
and Exeter Hospital (later ward sister), 
and at The Hospital for Sick Children, 
Great Ormond Street, where she afterwards 
became an administrative sister. Miss 
Walton holds the Nursing Administration 


gynaeco 
Dunstable Hospital. Miss Whiteley took her 
housekeeping certificate at Charing Cross 


Hospital. 


Army Nurses 

The following joined for first appointment 
as Lieutenants, Q.A.R.A.N.C., on May 28: 
Miss G. M. Bengough, Miss E. D. Brooks, 
Miss P. C. Cleary, Miss J. P. Eley, Miss J. M. 
Embrey, Miss K. M. Henton, Miss I. A. 
Jinkerson, Miss J. Mackenzie, Miss M. 
ed Miss M. M. Storey, Miss J. M. 
Venning, Miss U. V. de Laval Walker, 
Miss M. R. Westley, Miss A. M. Wright. 
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LOCAL GOVERNMENT 
NEWS 


Preston Corporation 


Preston Preston Corporation was 
Superintendent recently invited by the 
for Manchester Minister of Health to assist 
Committee in filling a vacancy that 

had arisen upon the Man- 
chester Area Nurse Training Committee. 
The corporation nominated Miss Anderson, 
Preston’s superintendent of district nurses. 


Recent Purchases recently author- 
Public Health ized by Preston Corporation 
Purchases Health Committee include 


two Vespa motor scooters 
to be used by municipal midwives and a 
sound projector for health education. 


Smethwick Corporation 


Accidents Smethwick Health Committee 
inthe Home recently considered the 

Minister of Health’s Circular 
No. 6/1958 which stated that local authori- 
ties were empowered to help in home safety 
measures as part of their health education 
work. The committee decided that a local 
home safety committee should be estab- 
lished consisting of representatives of the 
public health, housing and _ education 
departments of Smethwick Corporation, 
the Fire Service, the local medical com- 
mittee, the hospital management com- 
mittee and various other official and 
voluntary organizations. 


Laundry Service Smethwick Corporation 
for the Aged is to introduce a scheme 

for the loan of sheets and 
pillow cases to incontinent persons under 
the care of the home nursing service. These 
will be washed free of charge. 


Willesden Borough Council 


A Yearof A year of consistent achieve- 
Achievement ment in preventive medicine 
is recorded in the recently 
published annual review of the work of 
Willesden Corporation during 1957/58. 
Two factory surveys were carried out by 
these mass X-ray units during the year 
and 15 cases of tuberculosis were discovered 
as a result. Lunch-hour talks were given 
by the medical officer of health to encourage 
attendance at the mass X-ray sessions and 
to answer factory workers’ questions. 
The medical officer of health also visited 
factories to encourage 173 immediate 
contacts of active cases of tuberculosis to 
attend for examination, and he or his 
deputy have also made special visits to the 
homes of notified cases who have failed to 
attend the chest clinic for regular examina- 
tion and treatment. 


Audiometry In May 1957 Willesden Cor- 
Scheme poration began the routine 

testing of the hearing of 
schoolchildren. It is intended that this 
audiometry scheme will ensure that every 
child’s hearing is tested at least three times 
during his school career. The position with 
regard to the staffing of the school dental 
service has improved and the restricted 
dental scheme which had previously been 
in force has been abolished. The educational 


psychologist had 
seen 372 children, 
90 of whom were 
referred to the psy- 
chiatrist at the child 
guidance centre as 
being severely dis- 
turbed and’in need 
of further examina- 
tion. 

So far as the care 
of the elderly is con- 
cerned the review 
states that ‘The 
care of incontinent old people places a heavy 
burden upon their relatives. The washing 
of soiled bed linen and night clothes... 
adds another intolerable strain on relatives 
which finally convinces them that the only 
place where the old people can receive 
reasonable care is in an institution.”’ 

Willesden Corporation helps these people 
by providing a laundry service for aged 
incontinent persons. This service was 
inaugurated in 1952, and 51 old people were 
helped in this way during the year under 
review compared with 41 in the previous 
year. 


Guildford Borough Council 


Guildford Guildford Borough Coun- 
provides camping cil is to provide camping 
facilities for facilities and equipment 
Peace Volunteers at The Chantries camping 

site, Guildford, for 12 
young people from the _ International 
Voluntary Service for Peace Organizations 
during July and August this year. These 
young people are going to Guildford to help 
in the construction of a new hospital 
recreation hall at the St. Luke’s Hospital. 
The work will be done voluntarily and 
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without payment. The request for Guilg 
ford Council to assist with their accommo 
dation was made by the Guildford Group 
Hospital Management Committee. 


Manchester Corporation 


Site for Manchester Corporation's 
new hospital Town Planning and Build. 
approved ings Committee recently 


approved in principle pro. 
for the erection of a new general 
hospital at Wythenshawe. 


Croydon Corporation 


Increased Croydon Corporation be. 
accommodation lieves that ‘‘a short stay 
for the old in an old people’s home for 


some old people may pre. 
vent a complete breakdown of the arrange. 
ments for looking after them at home”, 
Since 1948 however the Corporation has 
found it impossible to admit short-stay 
cases to old people’s homes because of the 
long waiting-list. In the near future the 
opening of Stanhope Lodge will increase 
the total accommodation in corporation 
hostels to 484 beds and the council has 
earmarked six of these beds to be used only 
for short-stay cases. 


—and the Croydon Corporation is also to 
young increase its residential accom- 

modation for the very young. 
It is hoped to acquire Coombe Wood Man- 
sion from the South West Metropolitan 
Regional Hospital Board for use as a 
residential nursery. After conversion, 
adaptation and redecoration—at an esti- 
mated cost of £3,300—it is expected to 
provide accommodation for 24 children 
under four years of age and for nine resident 
staff. 


News inBrief 


BrITISH-DuTCH EXCHANGE.—Two stu- 
dent nurses from Rotterdam are spending 
a fortnight as guests of West Cornwall 
Hospital, as part of a British-Dutch nurses’ 
exchange scheme. 


Miss R. REVILL is to retire at the end 
of September; she has been matron of 
Herne Bay Hospital, Canterbury, for 
22 years. 


A NEw {1,500,000 SoutH RAND HosPITAL 
stands half-empty in Johannesburg, with 
less than one-third of the 217 student nurses 
it needs. The matron said that there was 
a general shortage of young nurses coming 
for training. 


KING'S MILL 
Sution-in-Ashfield, 
J. 
Fenney, secretary of 
the Central Midwives 
Board,unlocks the new 
building of the Mid- 
wifery, Part 2 Train- 
ing School attached 
to the maternity and 
premature baby unit 
at the opening cere- 
mony. An ativactive 
brochure describes the 
new school, which has 
a pupils residence. 


NEWBRIDGE BRANCH OF SALISBURY GEN- 
ERAL HosPITAL recently opened a new 
training school for pupil assistant nurses. 


AN EXHIBITION was opened in the Central 
library, Plymouth, on Saturday, May 24, 
as part of a recruiting campaign for nurses 
for Moorhaven Hospital, Ivybridge. 


Miss N. M. K. REeEs, second assistant 
matron at Withington Hospital, Man- 
chester, is to become matron of Crewe 
Memorial Hospital. Miss Rees trained at 


the Royal Berkshire Hospital, Reading, 
and at the City of London Maternity 


Hospital. 
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CENTRAL MIDDLESEX 
RETIREMENT 

Iss ADA TAYLOR, assistant matron, 

Central Middlesex Hospital, has just 
retired after 36 years’ service. At her 
leaving party, which was attended by 
members of all branches of the hospital, 
Miss Taylor was presented with several 

nts on behalf of the medical and 
nursing staffs by Dr. Horace Joules, 
medical director of the hospital. 


AROUND THE WORLD ON 
A CAKE 
CAKE made by the nursing staff of 
Ilford Maternity Hospital for their 
ninth annual reunion on Thursday, May 
299, was more than a foot square and 
mounted with a globe flying the Union Jack, 
from which streamed ribbons to a series 
of flags around the cake, each indicating a 
place at which nurses trained at the hospital 
had served. 

Sir Graham Rowlandson, chairman of the 
North East Metropolitan Regional Hospital 
Board, presented certificates to 33 nurses 
who had qualified during the last 12 months. 


DIPLOMA IN NURSING 


E City of Bath Technical College is 
prepared to offer a course leading to Part 

A of the Diploma in Nursing of London 
University, in the autumn of 1958, if a 


Southampton Chapel Appeal 


GARDEN PARTY was held in the 

ounds of Southampton General Hos- 

pital on Saturday, May 31, in aid of the 

hospital’s Florence Nightingale Memorial 
Chapel appeal. 

The weather was fine, and the lawns and 

sideshows were crowded with visitors, who 
were welcomed by Alderman Mrs. K. E. 
Cawte, j.P., chairman of the appeal fund. 
The party was opened by the Mayor of 
Southampton, Alderman R. H. H. Ham- 
mond, 0.B.E., J.P., who is vice-chairman of 
the appeal. 
The highlight of the afternoon’s enter- 
tainment was a eant performed by the 
hospital staff, who presented six scenes from 
the life of Florence Nightingale, using the 
grassed terrace in front of the hospital as 
a stage. The role of Florence Nightingale 
was well taken by Miss E. D. Patching, 
sister; supporting players were 15 of the 
nursing staff, two sisters from Romsey 
Convent and three friends of the hospital. 
Many of the costumes and properties used 
in the eant were genuine Victorian 
articles, loaned by friends of the hospital; 
the rest were faithful copies made by the 
nurses themselves. 

The hospital hopes to build the Florence 


MISS A. TA YLOR, assistant matron, Central Middlesex Hospital, with Mr. M. Orbach, 


M.P., Miss D. R. Waller, matron, 


sufficient number of suitably qualified 
students are enrolled. The classes will be 
held on one evening a week. Candidates for 
admission to the course must have reached 
educational standards equivalent to the 
G.C.E. in English language and at least two 
other subjects at O level, one of which should 
be a science. Those not possessing the G.C.E. 
or school certificate may offer alternative 
evidence of educational standards. 

Further inquiries and applications should 
be made as soon as possible to the Principal, 
Bath Technical College, Lower Borough 
Walls, Bath. 


EXETER—NAIROBI 
ISS JEANNETTE LEIPER, matron of 
the Royal Devon and Exeter Hospital 

since 1953, is to take up an appointment as 

matron of the newly-built 
250-bed Aga Khan Hospital 
in Nairobi in July. Miss 

Leiper joined Princess 

Mary’s R.A.F. Nursing Ser- 

vice in 1939 and in 1945 

took charge of the surgical 


Nightingale Memorial Cha- 
pel in about two years, and 
the appeal target is £10,000. 


and Dr. Hovace Joules. (See left.) 

ward of the R.A.F. Hospital at Ely, after- 
wards being posted to Germany. Although 
she has many regrets at leaving the hospital, 
Miss Leiper says her new post will be “a 
complete change and very exciting.” 


MATRON’S QUARTERS 


PROPOSAL to convert the present 

quarters of the matron of Broomfields 
Hospital, near Chelmsford, into accommo- 
dation for a doctor and to establish new 
quarters for the matron in the nurses home, 
met with strong opposition when it was 
put before the management committee 
recently. 

It was reported that matrons felt strongly 
that their quarters should be private and 
that their nurses were not at ease if they 
were living in the same home. 


“ Above: ‘The Crimea’—a 
Scutari Hospital bedside 
scene. 


Left: Florence Nightin- 

gale pleads with her 

parents to be allowed to 
train as @ nurse. 
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General Nursing Council for 
England and Wales 


HE May meeting of the Council was 
"T presided. over by Miss M. J. Smith, 
0.B.E., chairman 

The result of the election to the Assistant 
Nurses Committee was reported to Council. 
The following four persons representative 
of State-enrolled assistant nurses had been 
elected: Miss J. P. J. Smith, Miss E. F. E. 
Carwood, Mr. J. D. B. Benton, Miss M. G. 
Burns. The returning officer’s report which 
had been circulated revealed that of the 
47,295 persons of the Roll, ballot papers 
were returned undelivered in the case of 
6,371. Approximately 13.13 per cent. of 
ballot papers therefore went to wrong 
addresses, as compared with the 3.6 per 
cent. in the 1953 election. It was pointed 
out that as the enrolled assistant nurse now 
pays a consolidated fee, and there is not 
the same incentive to notify change of 
address as when fees were payable annually. 
The addresses on the Roll accordingly 
become less accurate. 


Training School Rulings 

The following changes were agreed, but 
without prejudice to the position and rights 
of any student nurses or pupil assistant 
nurses already admitted for training. 

Provisional ep for five years was accorded to a 
scheme of training by which nurses trained at St. 
Thomas’ Hospital, S.E.1, who receive three months’ 
mental no experience during general training, at 
a ospital, Epsom, may take a further 18 

ths’ training at the latter for admission to the Mental 
Part of the Register. 

Provisional approval for five years was also granted 
to a four-year scheme of training in general and sick 
children’s n , whereby nurses completing three 
training at the Royal Hospital, the Royal 

the Jesso — ital for Women and the 
Children’s ’ Hospital, S , may — the final exami- 
nation for Sick Children's oo a further year’s 
at the Children’s Hospital, to the usual 


Approval was granted to the one-year whole-time 
course at Walker Technical College, Oakengates, 
Shropshire. 


For Mental Nurses 
a roval for five years was granted for a 
for admission to 


mental trained 
Virginia Water, who during their training there have 
received three months’ experience in general nursing at 
St Man Mary’s Hospital. 


Hospital, Brentwood; Parkside 
; (v) ‘Oakwood Hospital, Maidstone. 
to the following for 18-month 
schemes based on the new syllabus of mental 


for nurses already trained in 1 nursing: (i) War- 
Henin B Park Hospital, War ; (ii) Long Grove 
Brentry Hospital, Bristol, was duration tor 
conduct a training scheme of 18 months’ duration 

general trained nurses in mental defective n ; also 
in mental defective 
nursing for nurses ady men trained based on the 


new syllabus. 


For Assistant Nurses 


A al was withdrawn of the chronic sick wards 
of Epsom District Hospital, Epsom, as a complete 
training school for assistant nurses, as the hospital is 
now approved as a training school for student nurses. 

Approval of Holme Valley Memorial Hospital, Holm- 
firth, to participate in a scheme of 


Huddersfield, and Bradley Wood Sanatorium will also 
participate in such schemes. 
eS approval for two years was granted to: 
Holme Valley Hospital, Holmfirth, with Deanhouse 
denial _Thongsbridge, near Huddersfield, and Mill 


Mill Hill Hospital, with St. Luke's 
ospital, Huddersfield, and Holme 

Hospital, Holmfirth; (iii) Deanhouse Hos: 
bridge, nr. Huddersfi with Holme V ee 
ee ital, Holmfirth, and St. Luke’s Hospital, Hudders- 
: (iv) St. Luke’s Hos ee kr Huddersfield, with Bradley 

Wood Sanatorium, Hu ") The War Memorial 
Hospital, Andover, with St. Paul! s Hospital, Winchester; 
(vi) Nantwich Cottage Hospital, Nantwich, 
with Barony Hospital, Nantwich; (vii) The Hospital, 
Teignmouth, with the City Hospital, Exeter. 

Provi approval for three years was granted to a 
part-time scheme of assistant nurse training at Snape- 
thorpe Hospital, Wakefield. 

Provisional approval for two years was granted to the 
f as assistant nurse training schools: (i) St. 
Helen’s Hospital, Hastings, as a complete training shool 
with secondment to the Buchanan Hospital, St. 4 
on-Sea, and Mount Pleasant Hospital, Hastings 
Oldham and District General Hospital (Geriatric ie baits 
with Westhulme Infectious Diseases Hospital and with 
secondment to one ward at Oldham and District General 
Hospital Unit), Oldham. 


Disciplinary Cases 
The Registrar was directed to remove from the ister 


_8.R.N. 186258, and Edna Muriel Wash, s.R.N. 190844. 


BELLSDYKE MENTAL HospPITAL, Larbert. 
—Mr. J. W. Shields, R.G.N., R.M.N., has 
been appointed assistant chief male nurse, 


Mental Health Legislation 


“PTHIS is a formative period in mental 
I health legislation,”” said Dr. D. Mcl. 
Johnson, speaking at the annual general 
meeting of the Mental Health Tutors’ 
Association, held at Fountain Hospital, 
London, S.W.17, on May 17. Dr. Johnson, 
who is the author of Plea for the Silent, said 
that effective legislation was a necessity 
in mental health and it was the duty of 
legislators to bring the law into line with 
modern methods and attitudes. This seemed 
likely in the near future, as the Government 
had given a pledge that the recommenda- 
tions of the Royal Commission would be 
implemented during the life of the present 
Parliament. 


Dr. Johnson pointed out that the 1890 
Act allowed a person to be certified by one 
doctor in conjunction with a J.P.—this 
was originally to deal with the ‘pauper 
lunatic’, but was now the normal method 
of certification ; certification by petition, 
which meant two doctors, was intended to 
be the normal method, but was rarely used. 

During questions after his talk, Dr. John- 
son was asked whether the new legislation 
would allow male nurses to be responsible 
for women patients. He replied that the 
restriction was typical of the attitudes 
1900) an by a Victorian Act (Lunacy Act 

and that such a rule would probably 
be padre from any new Act, 
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FOUNDERS LECTURE 


Tickets are still available for members 
of the Royal College of Nursing ang 
friends who wish to hear Sir Jony 
WOLFENDEN’s address 


Moral Values in a Changing Society 


at Church House, Westminster, London 
S.W.1, on Thursday, June 26, at 8 p.m. 


Write to the General Secretary, Royal 
College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1. 


Coming Events 


Association of British Paediatric Nurses, 
The next quarterly meeting will be held a 
the Royal Alexandra Hospital for Sig 
Children, Brighton, on Saturday, July § 
at 3 p.m. 

Christian Action.—A meeting will be held 
at Central Hall, Westminster, S.W.1, on 
Monday, June 16, at 7.30 p.m., which will be 
addressed by the Bishop of Johannesburg. 

Hospitals’ Symphony Orchestra.—The 
next concert will be held in the Great Hall, 
BMA House, Tavistock Square, on Wednes 
day, Pe 2, . 8 p.m. Details and tickets 
(3s. 6d , 5s., 7 s. 6d) from Miss M. A, 
Whipp, South Hospital, Landor 
Road, S.W.9. 

Linton Hospital, Maidstone.—The annual 
—— will be held on Thursday, 
July 3, at 5.30 p.m. Tea in the nurses 
home at 4 p.m. will precede the prizegiving. 
R.S.V.P. to matron who will be pleased to 
welcome former members of the nursing 
staff. 

Mount Gold Hospital, Plymouth.—The 
annual reunion will be held on Saturday, 
July 5, from 2.30 to 5 p.m. All former 
members of the staff are cordially invited, 

Q.A.R.A.N.C.—The sports meeting and 
tennis tournament will be held at the ee 
and T.E., Hindhead, Surrey, on Wednesday 
and Thursday, July 2 and 3, from 2 p.m. 

Q.A.R.A.N.C. Association.—The annual 
reunion will be held at the Hyde Park Hotel, 
Knightsbridge, S.W.1, on Saturday, July 5, 
from 4 to 7 p.m. Members should wear the 
Association badge and tag with name. The 
annual general meeting will be held at the 
hotel at 2.30 p.m. prior to the reunion. 
Agenda will be sent if notification of 
attendance is given. 

Queen Mary's Hospital for the East End, 
Stratford, E.15.—The reunion and presenta- 
tion to Miss M. H. Davies will take place in 
the ees home on Saturday, June 28, at 


3p 

Chad’s Hospital, Birmingham.—The 
nurses reunion and prizegiving will be held 
on Wednesday, July 9, from 3 to 5 p.m. All 
former members of the staff are cordially 
invited. 

St. Matthews’ Hospital, Burntwood, Lich- 
field.—The nurses prizegiving and reunion 
will, be held in the recreation hall on 
Saturday, June 28, at 2.30 p.m. Relatives 
and friends are cordially invited and it is 
hoped that past members of the staff will 
be able to attend. Refreshments from 
4.30 p.m. 

St. Hospital, Chelsea.—The 
League of Friends in conjunction with the 
nursing staff are holding a garden fete on 
June 26 at 3.30 ~~ 

West London ospital, Hammersmith.— 
The annual prizegiving and reunion will be 
held on Wednesday, July 2, at 3 p.m. - 
past members of the nursing stat will 
welcome. 


| 
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The editor welcomes readers’ letters, which should be addressed to her at 
Nursing Times, St. Martin’s Street, London, W.C.2 (wH1 7678). Names need 
not be published but must be given. 


Talking Point 
MapaM.—I would like to say how much 
I enjoy reading Wrangler’s column every 
week. She (I’m sure Wrangler is a she!) 
supplies indeed many a talking point, and 
saleable talking points too. Although we 
pride ourselves these days on being pro- 
ive, having a committee for this and 
that and the other, how often do we really 
get down to serious self-criticism? We too 
often pay lip service to high ideals and new 
jdeas, but how often are they put into real 
use? Haven’t we all said at one time or 
another ‘“‘Oh yes, Matron, I always see that 
on this ward such and such a thing happens.” 
And, having felt a glow of pride in the fact 
that the such and such a thing did actually 
take place (probably some technical or 
administrative detail), have turned round 
and snapped the head off some defenceless 
junior nurse from another ward who has 
been sent to borrow the new and precious 
ophthalmoscope. Not her fault indeed, 
rather blame the sister who sent her for 
bad organization, or lack of courtesy in 
phoning you up to ask, but much easier 
to vent your wrath on that poor junior. 
Trite, perhaps, but very much to the 
point in Talking Point of May 30. Good 
manners are surely the basis of all good 
administration? And it is in this sphere 
that senior staff can set such a good ex- 
ample in all departments of hospital and 
nursing life. One cannot get away from 
the fact that courtesy and good manners 
can spread from the top down. Nurses 
new to hospital have so often only just left 
the stage when respect for their seniors 
has been impressed upon them from parents 
and teachers with degrees of 
success. Then they come into hospital and 
find that although they are expected to be 
polite and show respect, it does not seem 
to happen the other way round. And this, 
I am quite sure, means that this adolescent 
coming into hospital having put up a good 
defence to parents and teachers about the 
value of good manners has her suspicions 
confirmed 


Although we pay lip service to this idea 
of setting a good example in our conduct, 
in actual fact we underrate it. Even in 
these days of freer and easier manners in 
hospital and everywhere else, a good ward 
sister can set an example of good manners 
which will be followed. It is not always 
easy (I have been a sinner in this respect 
too often myself) but it is most emphatically 
worth it. 

I only wish all departments of hospital 
could read the Talking Point in question— 
because it is the quite appalling bad manners 
that are shown towards the ward sister by 
various visitors from other departments 
that can be such a trial. What ward sister 
has not spent some time talking to the 
nurses about courtesy to relatives or senior 
members of staff, both medical and nursing, 
to have her good work destroyed by the 
consultant who walks into her office while 
she is ing to the nurses, and literally 
orders her to follow him. 

In this question of good manners the 
old proverb ‘Those who live in glass houses 
should not throw stones’ is very apt. I do 


feel with Wrangler though that it is a very 
important aspect of nursing that must not 
be forgotten, and it applies to all grades, 
especially near the top, in fact the higher 
one goes the more important it becomes. 

I feel Wrangler needs a lot of encourage- 
ment. Opposition is not welcomed in the 
nursing profession, which is foolish, because 
the sign of a healthy government is a 
healthy opposition. 

I sign my own name because I feel so 
strongly that we seem to suffer from an 
inability to say what we think these days. 
Who is at fault, those who govern or those 
that are governed? 

MARGARET HULL. 


Good Manners 


MapaM.—As an ex-London Hospital nurse 
I was happy to read Wrangler’s excellent 
Talking Point in the Nursing Times of 
May 3v. 

The late Lord Knutsford, as chairman of 
The London, found time to talk to each new 
group of student nurses in my training days 
—and the gist of each talk was that we each 
represented our hospital’s attitude to the 
general public and should ever be ready with 
“Can I help you?”’ 

“Can I help you?” with a smile just makes 
the day for hundreds of anxious hospital 
visitors and helps build into our hospitals 
that wonderful atmosphere of which we are 


so proud. 
G. E. Parr. 


Lay Administration 


MapaM.—In Wake Up Matrons! Gweneth 
K. Fry suggests that Wrangler was wrong 
in stating that “‘the hospital administrator 
is increasing in stature and the matron and 
doctor are losing status.” 

My very limited experience in this field 
confirms what Wrangler says. 

During an informal chat with some 
hospital matron friends recently, I found 
depression and resentment at the assump- 
tion of parity with, or superiority over, the 
matron by lay administrators and clerical 
staff. One matron thanked heaven that 
she had her Health Visitor’s Certificate 
since she intended leaving the hospital 
service. I told her to be very sure which 
local authority she decided to serve since 
the same disregard of the a 
woman exists in some areas of the public 
health field. 

ANON, 


Apartheid for Ambulances 


MapaM.—lIn the Nursing Times of April 
18 you published an article by the Africa 
Bureau on apartheid in South Africa. May I 
add an example of the way apartheid works 
out which I believe will bring home its 
hideousness to all nurses and hospital 
workers. 

The chief of Johannesburg ambulance 
services, Mr. James Low, has had to appeal 
to white South Africans not to interfere with 
ambulance drivers whatever their race. He 
said that when an African ambulance driver, 


who held a first aid certificate, tried to help 
a white man injured in a car accident, he was 
slapped by a white bystander; when he tried 
to advise he was told to keep quiet. The 
injured man died from loss of blood. 

Among other cases mentioned by Mr. Low 
were those of two African women left lying 
in the street by the European ambulances 
sent in answer to the first call. 

It is hoped that nurses and others in the 
health services of this country will urgently 
consider how they can help those in South 
Africa who are opposing apartheid in all 
fields and particularly in that of medicine, 

JANE SyYMONDs, 
The Africa Bureau. 


Secretary, 
Why not Rejoin ? 


MapAM.—We have heard many times 
lately that members of the Royal College of 
Nursing who have fallen into arrears with 
their subscriptions would rejoin if they 
could do so without paying up the arrears 
which they cannot afford. We have 
discussed this problem at Branch meetings 
several times, and many suggestions have 
been made to meet it—all of which we have 
recently been reminded is unnecessary. An 
ex-member can rejoin simply by paying the 
£1 Is. entrance fee and the current year’s 
subscription of {2 or a proportion of it 
determined by the quarter of the year in 
which she rejoins. 

Everybody perhaps should know this— 
but obviously many of us have forgotten— 
and we hoped that the publicity of your 
columns might be sought as a reminder. 

E. J. Bococx, 
Chai 


North Western Metropolitan Branch, 
Royal College of Nursing. 


College Membership 


MapamM.—Could and should State-enrolled 
assistant nurses be accepted as members of 
the Royal College of Nursing, without 
completely altering the conditions laid 
down in the Royal Charter? 

This vexed question has been discussed 
and keeps cropping up ad nauseum without 
much progress being achieved, or so it 
would seem. It occurs to me that con- 
sideration might be given to the following 
suggestion: that State-enrolled assistant 
nurses may be accepted on a roll of asso- 
ciates of the Royal College of N ursing, 
under specially drawn up regulations and 
conditions, set up by the Council of the 
College. 

I myself have voted against altering the 
terms of the Royal Charter, to include ‘as 
members any but State-registered nurses, 
but now the time has come to think again 
of a solution that will be beneficial all 
around. Surely we have something useful 
to give to each other (the State-registered 
nurses and the State-enrolled). 

While on this topic, may I submit an 
idea I sent years ago, concerning the right 
or privilege of members of the Royal 
College of Nursing to making use of 
"M.R.C.N.’—if possible changing nursing 
to nurses? 

D. G. WILLIAMs. 


Clerical Work 


MaDAM.—With regard to the letter from 
‘Anon.’ in the Nursing Times of May 30, I 
should like to say how interested I was in 
her observations and how heartily I agreed 
with her remarks. 

Having been in administration in the 

blic health field for a number of years, 

view with ever-growing concern the status 
of the nursing administrator whose job is 
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more and more being taken over by senior 
clerical staff who have no training for this 
type of work but merely handle the corres- 
pondence, and from this slight acquaint- 
ance invade the professional field; small 
wonder that they become ‘stress’ victims. 
I quote from experience the case of a 
speech therapist who was instructed by a 
senior clerk “how to treat a cleft palate 
and how long such a treatment should last.”’ 
COLLEGE MEMBER 30593. 


Beckenham Hospital, Kent 
Miss B. D. Hourston, matron, Beckenham 
Hospital, is retiring on August 31. Will 
any former member of the staff wishing to 
contribute towards a presentation fund 
lease send her donation to Miss M. L. 
arham, before August 9. 


Neurological Lectures 


A course of neurological lectures is being 
arranged from June 17— July 2, at the 
National Hospital, Queen Square, London, 
W.C.1. Some of the consultants are hoping 
to combine a patient demonstration with 
their lectures. An open invitation is extended 
to all nurses in training; there are no lecture 
fees. In the case of larger parties wishing 
to attend it would be appreciated if sister 
tutor could be informed—tTERminus 3611 
(nearest station Russell Square, Piccadilly 
Line). 

Polyneuritis. Dr. Helen Dimsdale, con- 
sultant neurologist, Maida Vale Hospital 
and the Royal Free Hospital. June 17 at 
5.30 p.m. 

The Sleep and Temperature-controlling 
Mechanisms of the Brain, and some 
Dysfunctions. Dr. Reginald Kelly, 
consultant neurologist, Maida Vale Hos- 
pital and St. Thomas’ Hospital. June 18 
at 5.45 p.m. 

Myasthenia Gravis. Dr. M. J. McArdle, 
consultant neurologist, National Hospital, 
Queen Square, and Guy’s Hospital. 
June 23 at 5.30 p.m. 

Anticoagulant Therapy. Dr. John Marshall, 
reader in Clinical Neurology, National 


Hospital, Queen Square. July 1 at 
5.30 p.m. 
Epidemiology in Poliomyelitis. Dr. Roger 


Gilliatt, consultant neurologist, National 
Hospital, Queen Square, and The Middle- 
sex Hospital. July 2 at 5.30 p.m. 


Obituary 
Miss H. M. Lowe 
We announce with regret the death, 
shortly after her 70th birthday, of Miss 
Helen M. Lowe. She was for many years 
a sister at the City General Hospital, 
Nottingham, and in recent months had 
been a patient there. Miss Lowe was a 
founder member of the Royal College of 
Nursing and was a loyal and faithful 
supporter and a keen and indefatigable 
worker for the Nottingham Branch; she 
was a well-known personality at College 
functions in the Midlands. She will be 
greatly missed. 


Miss R. Osborne, C.B.E., R.R.C. 

We announce with regret the death, at 
the age of 82 years, of Miss Rosabelle 
Osborne, C.B.E., R.R.C., a former matron- 
in-chief of the Army nursing service. Miss 
Osborne trained at Manchester Children’s 
Hospital, Pendlebury, and Bristol Royal 
Infirmary, joining the Q.A.I.M.N.S. in 1903. 
She was principal matron at the War Office 
from 1924-30, and was appointed matron- 
in-chief, Territorial Army Nursing Service, 
from 1931-36. During the First World War 
Miss Osborne served in France, Egypt, 
Malta and Salonika. She was a member of 


the Royal College of Nursing. 


DUIY 


At the Theatre 


THE BIG TICKLE (Duke of York's) 


A lesson in cockney idiom gives the clue 
to the title of yet one more in the series of 
crime comedies that seem so popular just 
now, with Miss Yvonne Arnaud, in the 
character of a professional pianist, viva- 
ciously leading a colourful trio of London’s 
professional thieves into some profitable 
excursions to her own pecuniary advantage. 

As her admiring husband who is at the 
Foreign Office, Jack Hulbert is delightfully 
himself, helping unwittingly to get the 
money out of the country in a diplomatic 
bag, to assist the counter-revolutionary 
plans of his wife’s brother in a remote 
republic. But when Scotland Yard takes 
action the tables are neatly turned in 
Miss Arnaud’s favour after a delicious 
performance in Joyce Grenfell style by Miss 
Moyra Fraser as the owner of some fabulous 
diamonds, whose maid Mathilde (Margot 
Lister) comes in for some rough handling 
when she surprises the thieving trio at work 
in Albert Hall Mansions. 

Altogether an amusing and light-hearted 
evening removed from any serious purpose 
and pleasantly interspersed with some 
ag from Grieg’s piano concerto played 

y Miss Arnaud. 


YOU, TOO, CAN HAVE A BODY 
(Victoria Palace) 


For those who have been amused by the 
clever clowning of Bill Maynard on tele- 
vision this is an ideal opportunity to see 
him in dynamic action in the theatre. 
Television (in fact too much of it) appears 
to be the operative word in this production, 
for not only has the play appeared on tele- 
vision, but the plot deals with the hazards 
of two TV script writers in a haunted castle. 
There is also a maid who is just waiting to 
be discovered, naturally ‘on the telly’, and 
both the principal actors are well-known 
small-screen personalities. 

With amazing energy and much hilarity, 
Bill Maynard gags and gangles his way 
through what evolves as a highly improbable 
farce with a faint Wodehouse-like touch; 
he is ably supported by Bill Kerr and a 
clairvoyant typewriter. 


THE BIRTHDAY PARTY 
(Lyric, Hammersmith) 


The theme of this dramatically obscure 
‘masterpiece of madness’ by Harold Pinter 
is the fascinatingly repellent world of lunacy. 

By bringing together five strange charact- 
ers in a lurid boarding house, the understand- 
able, yet at the same time frustratingly in- 
comprehensible situation arises in which 
those living in fantasy worlds of their own 
creation are forced to face reality. The 
results are not pretty. 

Meg, sympathetically played by Beatrix 
Lehmann, is the weak-witted wife of a dull- 
witted beach attendant, who has developed 
a curious affection for her lodger, Stanley, 
a moody schizophrenic—a most moving and 
absorbing role by Richard Pearson. It needs 
no effort of imagination to foresee that with 
the arrival of Goldberg, a masterly portrayal 
by John Slater of a cunning, garulous mad- 
man, and McCann, a brutal sniggering idiot, 


Right: Miss M. Fitzpatrick, sister, Putney 

Hospital children’s ward, one of the judges, with 

the cheerful winner of the over six months class 

at a baby show organized by Putney, Barnes, 

Roehampton and Parkside St. John Ambul- 
ance Brigade cadets. 
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Radio and Television Programmes 


B.B.C. Home Service . . . The bis 
of Coventry, the Rev. Cuthbert Bard. 
sley, will appeal on Sunday, June 15, at 
8.25 p.m., on behalf of the Wireless Foy 
the Bedridden society. 


Third Programme . . . The first of two 
talks on sound as a method of com. 
munication and problems of deafness, 
entitled Sound and Sense, will be given 
on Saturday, June 21. 


B.B.C. Television ...A Cily Decides, 
on Thursday, June 26, shows what 
happened in St. Louis, U.S.A., when 
negro and white children went to the 
same schools for the first time: this 
followed the Supreme Court ruling 
making segregation illegal. 


the crazed, depressive setting will be com. 
plete. After playing a horrific game of cat 
and mouse with Stanley, Goldberg and 
McCann lead him away into unknown and 
unquestioned captivity. 

Despite obvious surrealist tendencies, the 
play screams with a frightening reality; it 
provides moments of whirlwind ferocity and 
touches of pathetic humour, yet the 
characters remain coldly apart arousing 
neither sympathy nor feeling. But any 
lapses in presentation are overshadowed by 
the finer dramatic qualities which set the 
play among the best of modern productions, 


At the Cinema fc 


The Key cl 
A sincere and moving tribute to the @ gi 
t men of the ‘little ships’ throughout 
the darkest days of the war. The standard 
of acting and the excellent direction make 
this a film which should not be missed. 


St. Louis Blues 
The life story of W. C. Handy, one of the 


world’s most famous negro composers, is 2 
told in this modest and melody-filled M 
version of his songwriting career. Eartha S 
Kitt as the glamorous nightclub singer T 
improves with the singing of every song. S 
Nat ‘King’ Cole as Handy and Eartha Kitt 
as Gogo give polished and _ sensitive 
performances. 
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Bard. 
15, at 
For! Branches Standing Committee 
of two The June meeting of the Branches Stand- 
Com. ing Committee will be held in the Cowdray 
fness, | § all on Friday, June 27, at 10a.m. Resolu- 
given tions on the following matters will be 
discussed. 
cides, 1. Racial segregation in South Africa— 
what South African Nursing Act 1957 (Lincoln 
when Branch, seconded by Gainsborough Sub- 
0 Branch 
on 2. eas subscription concession to 
uling College members retired on disability 
ion (Luton Branch, seconded by 
Hitchin and District). 

3. Improvements in living accommoda- 
€ COM- tion for senior staff in hospitals (Luton 
> of cat Branch, seconded by St. Albans). 
rg and 4. The 88-hour fortnight. (1. Lanarkshire 
wn and Branch, seconded by Dumfries and Gallo- 

way; 2. Blackburn and District Branch, 
ies, the # seconded by Preston and District). 
lity; it 5. Chairman of Branches Standing Com- 
ity and mittee to be member of Council (Bradford 
st «the Branch, seconded by Harrogate). 


rousi 6. Appointment of nurses to regional 
hospital and hospital management 


wed by HH committees (West Cumberland Branch, 

set the HM seconded by Cumberland). 

Ctions, 7. Roving microphones for Cowdray Hall 
(Colchester Branch, seconded by Chelms- 
ford). 

The closing date for nominations for 
chairman is June 20, not the earlier date 
to the @ given in a letter to Branch secretaries. 
ighout 
indard 
make Ward and Departmental 


a. Sisters Section 
Ward and Departmental Sisters Section 


ofthe within the South Eastern Metropolitan 
ers, 8 @ Branch—The meeting to be held on 
filled Monday, June 16, has been postponed until 
~artha September 15, owing to the lack of rt. 
singer @ The meeting in September will be held at 


— St. Giles’ Hospital, Camberwell, S.E.5. 


Branch Notices 


Birmingham and Three Counties Branch. 
—A general meeting will be held at the 
Children’s Hospital, Birmingham, on Wed- 
nesday, June 18, at 6.45 p.m. to consider 
Branches Standing Committee agenda, 
followed by a film, Treatment of Sport 
Injuries, at 7.30 p.m. Open to non- 
members. 

Colchester and District Branch.—A gen- 
eral meeting will be held at Clacton and 
District Hospital, Clacton-on-Sea, on Mon- 
day, June 16, at 7 p.m. 

Chesterfield Branch.—A general meeting 
will be held at Whittington Hall Hospital, 
on Wednesday, June 18, at 6.30 p.m., 
followed by a talk on The Mental Health 
Services in Derbyshire by Dr. Fynne, senior 
medical officer for mental health. We hope 


aS Many as ible will attend. Non- 
members will welcome. 
Dartford and North Kent Branch.—A 


general meeting will be held at the Southern 
Hospital, Dartford, on Monday, June 16, at 
7.30 p.m. to discuss the resolutions for the 
Branches Standing Committee. 

Glasgow Branch.—A general meeting will 
be held at the Victoria Infirmary on 
Thursday, June 19, at 7.30 p.m. A good 
attendance is requested. Non-members Is. 

Gloucester Branch.—The monthly meet- 
ing will be held at the Gloucester Royal 
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Hospital, Great Western Road Branch, on 
Tuesday, June 17, at 6 p.m. 

Lanarkshire Branch.—A general meeting 
will be held in the Child Welfare Clinic, 
Stewarton Street, Wishaw, on Wednesday, 
June 18. Business meeting at 7 p.m. to be 
followed by a talk on Floral Decoration. 

Leamington and District Branch.—A 
study day will be held at Warneford 
Hospital, Leamington Spa, on Saturday, 
October 18. Further details later. 

North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at St. 
Ann’s General Hospital, South Tottenham, 
N.15, on Tuesday, June 24, at 6.30 p.m., to 
be followed by a talk by Dr. G. McDonald 
Kendrick, M.R.c.P., on Poliomyelitis. 

North Western Metropolitan Branch.—A 
barbecue in aid of Branch funds will be 
held at Myddleton House, Enfield, on 
Thursday, July 24, at 7 p.m. Admission 2s. 
including dancing. Re ments. Please 
notify the Branch office, 106, Crawford 
Street, W.1 (wetbeck 7082) by July 10 
if you are coming. Invite your friends to 
bring ies—open to all. Travel: Green 
line 715 (Hertford via Enfield) to Turkey 
Street (off Great Cambridge Road), Enfield; 
down Turkey Street on same side as bus 
stop to end. 

edhill, Reigate and District Branch.— 
A general meeting will be held at Redhill 
County Hospital, on Thursday, June 19, 
at 6.30 p.m. 

St. Albans Branch.—A general meeting 
will be held in the classroom, St. Albans 
City Hospital, on June 16 at 7.30 p.m., to 
discuss Branches Standing Committee 
resolutions. A visit to the wards of Hillend 
Hospital will be made on June 23 from 
5.30—6 p.m. Refreshments. 7.30 p.m. 
brains trust with panel of medical 
specialists, 


Ethicon Scholarships 


Three scholarships each valued at /150, 
given by the Ethicon Suture Laboratories, 
are available during the academic year 
1958/59 from the Scottish Board of the 
Royal College of Nursing. All inquiries 
should be addressed to Miss M. C. N. Lamb, 
education officer, at the Scottish Board, 
44, Heriot Row, Edinburgh 3. 


Nursing 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation's Fund for Nurses 


This is surely the season for group efforts. 
Events in the open air can be planned and 
money raised. Do please help if you can. 
We thank everyone who has contributed 
this week. We also thank Mrs. Duncan, 
Miss A. Smith, Miss M. Woodhead and 
Miss I. M. Buck who have knitted so many 
attractive things. 


Contributions for week ending June 7 
s. 
Bromsgrove General Hospital. Collec box f 6 0 
S.R.N. Dalwood, denetion 2 0 
Royal Berkshire Hospital. Monthly donation 10 O 
‘In memory of Miss M. H. Townshend from her 
niece, Miss V. Townshend’ ee 5 0 
S.R.N. Devon. Monthly donation .. ee 1 O 
Sunderland General Hospital. Monthly 
Mies W. M. Haxtloy. ‘In gratitude 10 0 
. M. or ar 
Total. 49 14s. 
E, F, INGLE 
Secretary, Royal College of Nursing Appeal for the 
Nation's Fund for Nurses, la, Henrietta Place, Cavendish 
uare, London, W.1. 
New President 


In the announcement last week of Miss 
M. J. Marriott’s election as president of the 
Royal College of Nursing we very much re- 
gret that a date was incorrectly given. Miss 
Marriott has been matron of The Middlesex 
Hospital since June 1946. 


STUDENT NURSES’ ASSOCIATION 
Information and membership forms can 
be obtained from the secretary at: 

Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
London, W.1. 


Nurses and Midwives Whitley 


Council 


The Staff Side of the Nurses and Midwives 
Whitley Council met on Tuesday, June 3, 
and the following were among the matters 
discussed. 

Weighting Allowance in the Dartford Area. 
It was agreed that the date of operation of 
the agreement for the payment of weighting 
allowances in the Borough of Dartford 
and the Dartford Rural District should be 
November 1, 1957. 

Hours of Duty. It was reported that the 
memorandum to hospital authorities from 
the Minister of Health authorizing a 
reduction of hours of duty to 88 per fort- 
night would be issued on or about June 10. 

Board and Lodging Charges. The Staff 

(continued on next page) — 


Examination Results 


Ward Sisters’ Course 
January-March 1958 


Edinburgh 
V. M. Baker R. J. Kelman 
M. V. Bernard A. McHardy 
D. C. W. Chow . R. Oliver 
M. K. Drum . E. Pringle 
E. P. F. Hasti N. M. I. Robertson 
. O. Tait* 


September-December 1957 
London 


M. E. Derrick C. A. McKenzie 
U. Hannibal I. M. Palmer 
H. M. Wright 


May 1958 

M. H. Bailey* V. W. Hillier 
A. E. Barron* M. E. Keill 
E. A. Bell M. N. Kenefick 
J. M. Butler S. F. Lodge 
M. E. Clarke D. M. Paul 
E. M. Elliot L. Stilwell* 
D. E. Eyers J. Treglown 
G. M. Hawkins S. M. Udall 

J. M. Worley* 


* distinction in the Work of the Nurse in Industry. 
* distinction in the Health of the Industrial Worker. 
* subject to completion of hospital experience. 


a J 
} a Occupational Health Nursing Examination 
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Side accepted the recommendations of the 
Staff Side Consultative Group relating to 
the rebate of charges to resident staff and 
the payment for meals of non-resident staff. 
The Staff Side agreed also that a claim 
should be submitted for a reduction to £50 
of the board and lodging charge paid by 
students and pupils. (See notice dated 
May 22, 1958.) 

Dental Attendants. The Staff Side agreed 
with a suggestion of the Management Side 
that dental attendants would be more 
appropriately allocated to Professional and 


Public Health 
Section Quarterly 


Conference 


Technical Council B. 

Responsibility allowances. The Staff Side 
agreed to accept the allowances offered by 
the Management Side in reply to the claim 
for an adjustment of responsibility allow- 
ances, provided that it were understood 
that the agreement would not prejudice 
future proposals by the Staff Side to remove 
some of the unsatisfactory features in the 
salary structure. 

Establishment of Fourth Grade of Tutor. 
A proposal by the Royal College of Nursing 
that a fourth grade of tutor should be 
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established was referred to the Nurs 
Standing Committee. 

Prolonged Acting Rank. The Confeder 
tion of Health Service Employees 
for the consideration of the Staff Side , 
case of a staff nurse who had acted a, 
ward sister for a period in excess of oy 
year and to whom the hospital author 
desired to grant for that year the anny 
leave entitlement of a ward sister. Thy 
Staff Side agreed that this was a desirah, 
suggestion and the the Management Sig, 
should be approached for their approval, 


LONELINESS 


Above: Dr. T. Peirson, medical officer of health, Plymouth, addressing the open conference 


with, left to right, Miss Vickers, Miss G. M. Godden, O.B.E., the Lord Mayor of Plym 


outh, 


the Lady Mayoress and Miss G. M. Rees, chairman, Plymouth Public Health Section. 


HE Public Health Section conference on 

Loneliness was held at the South Devon 
and Exeter Hospital, Freedom Fields, 
Plymouth. The speaker was Miss Joan 
Vickers, M.B.E., M.P. 

Introducing Miss Vickers, Dr. T. Peirson, 
medical officer of health, Plymouth, re- 
ferred to the report issued in May 1957 by 
the Women’s Group on Public Welfare on 
the problem of loneliness and the great need 
for remedies. 

“In this turbulent country’’, said Miss 
Vickers, ‘“‘we have seen one _ technical 
revolution succeed another with astonishing 
speed. Within the span of a few genera- 
tions our way of life has been transformed 
beyond anything our forefathers could have 
ed 


imagined. 

Miss Vickers read from a letter to The 
Townswoman of January 1958, in which was 
described a voluntary experiment in a pro- 
vincial town in Yorkshire whereby lonely 
women, invited to tea and a chat, had been 
introduced to others living in their own 
district. This had met with an overwhelming 
response and suggested a way 
in which the problem could 
be tackled on a nation-wide 
basis and from which abound- 
ing friendships and happiness 
might result. 

At the annual general meet- 
ing of the Townswomen’s 
Guilds in 1954, Dr. T. M. Ling, 
then medical director of 
Roffey Park Rehabilitation 
Centre, had spoken on the 
problem of loneliness, describ- 
ing its widespread growth as 
a major social problem, which 
he believed was taking toll of 
the mental health of the 
nation. As a result a work- 
ing group was to inquire 


into social aspects of loneliness, which 
was defined as ‘‘the condition of an in- 
dividual who desires contact with others 
but is unable to achieve it. This inability 
may be inherent in the character of the 
individual but is sometimes due to external 
circumstances.” 


Two Types of Loneliness 


Miss Vickers described two types of loneli- 
ness—arising from circumstances and from 
temperament—adding that all ages were 
affected by it and both sexes. In children, 
loneliness before school age might affect 
their ability to make friends later; small 
families living in large blocks of flats often 
meant for the group of three-to-five-year- 
olds inadequate opportunity to meet and 
make friends; sometimes, too, the attitude 
of parents wishing ‘to keep themselves to 
themselves’ was a handicap. Young people 
leaving home and living in large towns in a 
bed-sitting-room also found it difficult to 


get to know people; young wives on ney 
housing estates met aloofness instead of 
friendliness, added to which were th 
worries of settling in, with increased ¢. 
penditure, sometimes ill-health and unem. 
ployment contributing to ‘housing estate 
neurosis’. 

The temperamentally lonely could be mogt 
difficult to help; they were often self-centred 
and had the feeling that they were not 
wanted. This might be due to faulty up 
bringing, a weakening of the family circle, 
decline in an active religious life and lack of 
spiritual resources, the pace of modern life 
and the growth and expansion of our cities 
with their large-scale organizations. 

To tackle all this was largely a practical 
matter—it might even call for a new branch 
of nursing and a new sort of nursing attitude, 
There should be centres in every town to 
provide “a meeting place with no strings” 
and to form community associations through 
which people could be helped to become 
vital, creative, critical and reflective beings 
who did not dread loneliness. Women’s 
organizations could give a lead in this work, 
with tea parties given by the Y.W.C.A, 
meetings with joint hostesses, the forming 
of special interest groups, such as those for 
garden lovers. The churches and the lending 
libraries could play a part in all this and 
individuals could help with shopping, chang- 
ing library books, baby-sitting and meals on 
wheels. 

The speed of life today tended to leave no 
time to think of others and to make us think 
too much of ourselves, with no time for 
courtesy—that oldfashioned word that 
covers so much. We must try to create an 
attitude of mind towards our neighbours in 
the bus queue, shops and wherever we met 
them, in keeping with the spirit of the com- 
mand given in reply to the question ““Who 
is my neighbour?” 

Some active discussion followed this 
sympathetic review of the problem of loneli- 
ness in which Miss Vickers showed her very 
genuine and active interest. A vote of thanks 
was proposed to her by Miss D. Williams, 
superintendent of home nursing, Plymouth, 

) and the talk went 
on over tea at which 
the hostess was Miss 
N. Ledgard, matron 
at Freedom Fields, 
with members of her 
staff. 
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Left: part of th 
audience at the com 
ference. 
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colour and a pleasant citrus flavour. It contains 
23.5% w/v Liquid Glucose B.P., and its energy 
value is 21 Calories per fluid ounce. 


The importance of flavour = 

... in glucose therapy 
That Lucozade is a pleasant and refreshing method of getting glucose into 
a patient is repeatedly demonstrated in almost every hospital. When every- 
thing tends to taste the same, the flavour of Lucozade strikes an unexpectedly 
refreshing note. Nursing staffs have frequently observed the beneficial effect 
of Lucozade on the difficult or apathetic patient with enfeebled digestion. 

Lucozade is supplied in 6 0z. and 260z. bottles. : 

It is lightly carbonated with an attractive golden se LU Cc OZ A D b 


wan WILLIAM R. WARNER & 
VER 360/6/R 


When all’s wrong with the world 


‘Liverishness’ and ‘biliousness’, two 

common but distressing disorders, are quickly 

relieved by Veracolate. 

The bile salts in Veracolate promote the production and 
flow of bile, and Veracolate’s mild laxatives 

assist evacuation. 

DOSAGE: | tablet 3 times.a day or 2 at night. 


Weraco. 


Veracolate is available from all chemists in 
packs of 50 and 100 tablets. 


» You can safely recommend any 
Warner product to your Patients. 3 
CO. LTD., EASTLEIGH, HAMPSHIRE. 
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